2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464784

1. Entity Name

PROFESSIONAL WELDING, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200

MIAMI FL 33145
us

Mailing Address

2300 CORAL WAY
SUITE 200

MIAMI FL 33145
us

2. Principal Place of Business

3. Malling Address

FILED
01 CEC -4 PH 1: 37

1

i

2300 Coral Way 2300 Coral Way Vi @57 RSP LIPS
Suite, Apt. #, etc. Suite, Apt. #, etc. \IJ D&) SIQT[YVENTEIV -Tb—’:!IS"ISGAgE 0
. . 1 i =) ) ol rempy—
Suite # 200 Suite # 200 | e
City & State City & State 4. FE| Number 59-1578457 Applied For
Miami, Florida Miami, Florida I Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
33145 Us 33145 us Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name .
FLORIDA ANNUAL REPORT SERVICES INC. ¥ T ey T Y
2300 CORAL WAY ree ress (P.C. Box Nurrber is Not Acceptable)
SUITE 200
MIAMI FL 33145
City | Zip Code
— FL
8. \)}3 purpose of changing its registered office or registered agent, or both, in the State of Florida.
JN AMADA CANTERA LOPEZ. President /2 /2/0/
Bgisterad agent arhlms if applicabile. {NOTE: Registered Agent signature required when reinstating) / DA}G
el
«
i is eligi i i 1
9. 1h|sfﬁ‘orporallcl>n is elltg|br§ tv:l> S?tlstfyd‘ts Intangible FI:.AEA NOW!H! FFEE [S."$150.00 . 10. Elestion Campaign Financing $5.00 May Be
ax nn.g r.eqmramen ana elecls ta dosa After Y 1,2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change ] Adéition
NAME QUINTERO, ENRIQUE J NAME
sTReeT aooress | B75 NW 5 ST STREET ADDRESS
CITY-5T-7P MIAMI FL CITY-S7-2IP
ME O Delete TITEE [JChange (] Addition
. o —ra — —_—
:::‘EEET ADDRESS !AMEET ooress | T TOOO04 708 ¢ ——r
TREET A Y T P = s 8 T,
CITY-5T-7PP CIFY-S1-2 iii%églanm%ﬁﬁgﬂfﬂﬂ
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TmLE [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS ’\
CITY-ST-2IP CITY-ST-2IP \ (}\ (N W
TITLE [ Detete TITLE \\\ \F Y Ocnange [ Aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all ojhepflke empowered.

SIGNATURE.ﬁ’?

/1/3/0 /

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0182189

B

CR2E034 (10/00)




