2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000037257

1. Entity Name

ALPHA FABRICATIONS & WELDING, INC.

Aug 16, 2000 8:00 am
Secretary of State

07-17-2000 90073 018 ***150.00
08-16-2000 90005 032 ***400.00

/

Principal Place of Business

o

4

Mailing Address

TR RRR)
L )

2, Pr:n:%)al Place of Busmess 3. MalhngAddress

171 ST

1786 WE 17/ ST

U

I

Suite, Apt. #. elc, Suite, Apl. #, etc.

DO NOT WRITE IN THES SPACE

FrA. 1 C.A- 2349

City & State ity & State 4. FEI Number Applied For
Mo Aepmr 7 SCH /%-' 1170 8O /:Z4 g{ X H R0 ( Not Applicable
Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

ntry
LS. A.
7. Name and Address of New Reglstered Agent

TURIZO, OMAR

e 708/ 2.0 Ol

Street Address (P.O. Box Number is Not Acceptable)

/786 N.E 17/ 87

Code

FL

Tax filing requirermant and elects to do 50.

City
N. mrosrrs BEY. 28042
8. The above named enW/ ik Tor the, ose of changmg its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 8 / 0 a
Signature, typ nmed nama of rggiste edagsnt and ttle i applicabha. E Registered Agent signature required whan reinstating) DATE
9. This corporation is ligible to satisty its Intangible FILE NOW!!! FEE'IS $550.00 . . o .
10. Election C: aign Financim
‘After SEPTEMBER 13, 2000 Min. will be $750.00 action Gampaign Financing $5.00 way se

Trust Fund Contribution. Added to Fees

(See criteria on back) ju) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete e ) O] Change [ Addition | =
NAME TURIZO, OMAR NAME oOmaR Fok /Z- o -
STREET ADDRESS STREET ADDRESS /736 wnN-£ ¢ S7 N
CITY-ST-2P CITY-51-2P A V2772098 £ /3(’//. F/_‘{A’, 2L 3/6R
T T Detete e Ol Change [ Addition | ©.
NAME NAME
STREET ADDRESS STREET ADDRESS | »
CITY-ST-2IP CITY-S7-2IP
TILE 3 Delete TITLE {1 Change £ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-8T-2IF : CITy-3T-2tP
TME™ "= ~|"—" - s (O Deiete - e [ change T Addition
NAME NAME - .
STREET ADDRESS STREET ADORESS o T e e o -
CITY-5T-2IP CiTY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [T Detete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied witk L
indicated on this report or supplemental repga#s true an
of the corporation or the receiver or trusige e
changed, or on an attachment with ap-gddress, Wi

SIGNATURE:

| mé; dobs not quahfy for the axemption sta

cule report as required by Chapter 607, Florida Statutes; and that my name a|
G empoweted.

i Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; that | am an ofticer or director
ars in 11 or Block 12 if

205

9680953

DCayume Phone #

gnature sha

K-/~ 00

Date

L 4



