2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 21,2001 3,00 am

ARTISTIC WELDING DESIGN, INC. 09-21-2001 90005 031 ***550.00

Principal Place of Business Mailing Address
7520 S.W. 16TH STREET 7520 $.W. 16TH STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Malling Address ”II"I"”' IIHI I|“| III" "I“ I"" IIUI ""l"”“lln IIIlI ml Iln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ng Not Applicabie
- " - —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ = _ = _ 7. Name and Address of New Reg ed Agent
Name T
ANTICH’ NESTOR Street Address (P.Q. Box Number is Not Acceptable)
7520 S.W. 16TH STREET
MIAMI FL 33185
City FL ‘ Zip Code

|_8. The above named entity spbmits thi pose of changing its registered office or registered agent, or bath, in the State of Florida.

' m/a/a/

ﬂ‘, Signaﬂla. woe‘&efﬁnletyame of registerad agenrt and title if applicable. , {NOTE: Registered Agent sigrature required when reinstating) DA}!
L]

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and glects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribtion O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}

TILE D [ pelete THLE 772e W@ - / [ Change E’Addilion

e ANTICH, NESTOR e ol fo T 0r2ales

STREET ADDRESS | 7520 S.W. 16TH STREET STEETAOORESS | D520 40l £ b4 =

orv-stze | MIAMI FL 33155 CITY-5T-2P %W /) B3/55 5559/ 3/ L0%%

TIRLE D ’ 01 petete T . O] change [ Adcition

e GONZALEZ, MIGUEL A e

STREET ADDRESS | 7590 S.W. 16TH STREET STREET ADDRESS

crv-sT-zP | MIAMI FL 33155 CITY-§T-2P

TRE=- - | o L L™ e mew [ Delate TITLE - - = T = 77 [CGhangs [ Adiition

NAME ’ NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-ST-2IP

TILE - [ pelete TITLE [ Change [ Additien

HAME -7 . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CTY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ pelete TITLE © [Othange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute this rej reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olffer fike emp

SIGNATURE: ___SIGNAAUAL LA S 04/ 97

SIGNATURE ANB-TYPED OR PHINTE’ MAME OF SIGNING OFFICER OR DIRECTOR /)5(9 Daytime Fhone #

AY  98E9K00

CR2E034 (5/01)




