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2002 UNIFORM BUSINESS REPORT (UBR) - 09:03:200290117 034 **550.00

03-072002 90157 040 ***150.60

DOCUMENT # P0O100001 3846 . P0100001 3846
1. Entity Name ' ‘ 02 ”LT 2? ﬁh”' 21,
SEN WELDING SERVICES, INC. e
Principal Place of Business Mailing Address
1650 WEST 33 PLACE 1630 WEST 33 PLACE
HIALEAH FL 33012 HIALEAH FL 33012 :
s S— T
Suite, Apl. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number Applied For
, . 65 -01149531 Not Applicable
Zie , c.ounuy . zip , | Gountry . 5. Cenif.i::ala of Status Desir?d O g'g?quﬁ‘dm‘ﬂ”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
’ Name .
’EGR!N' SERGIO Street Address (P.O. Box Number is Not Accaptable)
1650 WEST 33 PLACE
HIALEAH FL 33014
City FL Zip Code |
8. The abova named entily submils this statement for the purpose of changing i& regisiered ofice or regisiered agsnt. or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

 SIGNATURE
Signature, lypad or printed name of registensd agen: and i If ADplicabla. (NOTE: Ragistvad Agent signature required whan reinztating) DATE
8. This corporation is sligible to satlsty its Intangibie - FILE NOWII! FEE IS $550.00 .
Tax filing requirement and elacts to do so. After September 13, 2002 Fea will be $750.00 10. Eﬁg:lg:rzﬂg:r:ﬂ?u@: neing 0 $5I : l.OOIwIN:_a;);sBe
(See ctiteria on bagk) O Make Check Payabie to Department of State ’
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PD . O petets TIE Ochange [ Addition g
W | NEGRIN, SERGIO E Nawg A
steer anovess | 315 WEST 44TH STREET STREET ADDRESS 3
ore-si-z | HIALEAM FL 33012 CITY-57-2p W
e DvP O Detsts me Ol Crange [ Addiron | &5
MAME VERGEL, AMABLE R NAME
STREETADDRESS | 1650 WEST 33 PLACE STREET ADDRESS
an-st-2p | HIALEAH FL 33012 eny-§1-2p
e - . a4 O beiete TIE Ol cange [ Acdition
NAME N ' NAME
STREEFADORESS | ", 0 C T e STREET ADDRESS
CITY - 5T-21p o CITY-ST- 2P
me 1 Detete e O change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
Y- ST- 24P CITY-S1- 2P
ME O Oeete Ochange [ Addition
VAME
TREET ADDRESS . STREET ADDAESS
TTY-ST-2IP ' ' CITY-ST-2P
mE T S 7 Detete [J Changs [ Additlon
AME HAME
TREET ADDAESS . STREET ADDRESS
TY-ST-2IP CIY-ST-1p
3. ! hereby certilg that the information suppiisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion

Bpart Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
d Io-Ggacita this rapgg as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 17 or Block 12 i
powered.

Elgberbenuseag, F. ko) dhls, oris.s

SN IS At TYRED OF PRINTED NAME OF EKiINING OFFICER OR OIRECTOR




