FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

DOCUMENT # P96000023788 Secretary of State

1. Entity Name 06-27-2003 90053 048 ***550.00
ARTISTIC WELDING DESIGN, INC.

D

8197 4= A V]

nv

-~

Principal Place of Business Mailing Address
7520 S.W. 16TH STREET 7520 SW. 16TH STREET
MIAM] FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H““"’ ”l ‘IH' m” "l“ "m“”l “'ll ”I" m" mll ml“l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ]
City & State City & State 4. FE) Number Applied For
65-0654329 Not Apphcable
i ) . t —_— L zip. e |~ Count — T Tm T e e
IR e e fCounlly P ountry 5. Certlflcate of Status Deswed |:] ggz ;esqli?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTICH, NESTOR
7520 S.W. 16TH STREET

Street Address (F.0. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o
Signatura, typed or printed nama of registerad agent and tue if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
Aﬂ::lﬁa:j?v:;::s ';EGEJ"S" ?:1:352(1; 00 . 9. Election Campaign Einancing $5.00 may Be
B Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department:of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D O Delste e O change [ Addition
NAWE ANTICH, NESTOR NAME
STAEET ACDRESS | 7520 S.W. 16TH STREET STREET ADDRESS
emi-s1-z87 | MIAMI FL 33155 CITY-ST-2P
MLE D ; [ Delete TITLE [ Change [ Addition
v | GONZALEZ, MIGUEL A NAME
sTREET ACDRESS (7520 S.W. 18TH STREET STREET ADDRESS
~omv-stoe-—| MIAMEFE 33155 — ——— - — -ty =§1=2P—— £ — e — e
TITLE T : J Delete TITLE [3 Change [ Addition
NAME GONZALEZ, ADOLFQ J NAME
STREET ADDRESS | 7620 SW 16TH STREET STREET ADDRESS
CiTY-5T-7IP MIAMI FL 33155 CITY- 5T-7IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IR

12. | hereby certify tha the information supplied with this fmné) does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad togxecute dyjs report as re urred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addgy
./" —
SIGNATURE: 5-2C-0% (207)263-F977
D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

CR2E034 (10/02)



