2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464784

1. Entity Name

PROFESSIONAL WELDING, INC.

FILED

034PR 29 PH 2: 03

AT c00¥S20

CR2E034 (10/02)

'3

‘v{_,;»{), " e L3
NESIARE AU TR Y-V T
Principal Place of Business Mailing Address Tf\LL A HA SEE, L GR}DA
2300 CORAL WAY 2300 CORAL WAY '
SUITE 200 SUITE 200
MIAMI FL 32145 MIAMI FL 33145
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
i 59-1578457 Not Applicable
. fl 1 t e
Zp Country Zip 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 Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (PO. Box Number Is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL [ ZpCoce
8. The above named entify supmi 5 this statgmey for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsfof registe
SIGNATUR AMADA CANTERA LOPEZ, PRESIDENT 42503
Signatura, typeaj nr‘ﬁnnteq nama of re; agent and tie if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
( N
S FILE N@W!T!-’I';EE IS $150.00 < 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 4 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pesste TILE Cl change [ Addition
NAME QUINTERQ, ENRIQUE J NAME _ = In AEE -
STREET ADDRESS | 675 NW 5 ST : STAEEY ADDRESS = l—. ; 1] e o ﬁ
orv-sizp | MIAMI FL onY-sT-zP nf” 17/03--01048 “'“‘[]1- 1 5000
TITLE [ Delete TITLE . [ Crange [ Addition
NAME NAME
STAEET ADDRESS ' JSTREET ADDRESS
CITY-ST-2P . A crv-stze
TILE O Delete TITLE [ Chenge  [C] Acdition
NAME NAME (/\
e
STREET ADDRESS PR STREET ADDRESS L\\q/
CITY-5T-7P < CITY-S§T-ZIP
TITLE . 1 Delete TITLE Y_ [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-2P < 7 CITY-ST-7IP
TITLE - O Delete TITLE []cChange  [] Addition
NAME —— NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE ' D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
erv-gt-ze, | ™ CITY-5T-2IP

12. | hereby certify that the mformanon supplied with this filin ac; does nat qualify for the exemption stated in Seclion 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 thé receiver or trustee empowered to execulady eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©hanged, or an an attachmen; witiran™ . with all g G
. L
SIGNATURE: #2593 1
Date , Daytimg Phone #




