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., 2006 FOR PROFIT CORPORATION : FILED

‘

ANNUAL REPORT Aq‘r 24,2006 08:00 AM
DOCUMENT # 809681 AR 'Secretary of State

1. Enlity Hame

UNIWELD PRODUCTS, INC.

Principal Place of Business Maiting Addrass ;
2850 RAVENSWOOD RD 2B50 RAVENSWOOD RD f
FT. LAUDERDALE, TL 33312 - FT. LAUDERDALE, [ 33312 1

% lllllﬂlllllil\llllﬂlI!illlllllélllll\lIIIHIJIIIIIIIII?IUIlllllllllllll

04202006 ] No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoptearor

59-0718311 ot Applicatie

O $8.75 adaonal
Fea Reﬁulrsd o

5. Cenificate gf Stalys Desirad
1

8. Nams and Address of Current Registered Agent

? |
DRh KAVENSWOOD RD. - DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

: 1

8. Tne above ramed erily submits this statement for the purgose of changing ils registered office orregistered agent, or bou?, in the State of Florida. 1 am famiiar with, and accent
the ghligations of registerad agent. \ i .

SIGNATURE j i

Sigraturs. drped or prried name af registeree aqc;m and otlg ¥ appicadts (NOTE. Registered Agant ﬁqnazu(n raquired wher relstating) i DATE
9. Eleciion Campalgn Financing l $5.00 mayme
FILE NOW!I! FEE IS $150.00 : N ay
After May 1, 2006 Fee :ﬂ?l be $550.00 Trust Fund Contribution. O, AddedtcFess
, : 400g0gE3GaLe

10. CFFICERS AND DIRECTORS ‘ : Eres e
L , 05/05/06-30113-003 150160
NAME PFARL, DOUGLASS = ’

SIREET ADDPESS | 2850 RAVENSWOOD ROAD ~ -
CITY-ST- I FT LAUDERDALE, FL

TiLE =4 . ‘ {
NAME PEARL, DAVID S T '

SIRCET ADCAESS | 2850 RAVENSWOOD ROAD - )
CHY-S81-2p FT LAUDERDALE, FL

WILE v
HAME © | PEARL, DAVID S It :
STREET ADGRESS | 2850 RAVENSWOGCD ROAD

GiTy-ST-2P FT LAUDERDALE, FL ’ DO ‘NOT WR'TE

NAME FINEBERG, LIBOB
SYREET ADDRESS | 2850 RAVENSWOOD ROAD —
CITY-55. 1P FT LAUDERDALE, FL ‘ .

THLE D ) 'N TH'S SPACE

e : i

HAE
STRECT ADDIESS
LTY-ST-2P
]
e
NAME E f
STREET AGDRESS L E}(/J .é, @I
EAY-5T-28 \ ‘

12, | hereby centify that the Information suppiing with 1his filing does not qualify for the exemplions cenlained in Chapter 119, Florida Statutes. { fulthor certify that the Infarmaltion
indicated on this Teport or supplemental relyort is true end accuraie and hat My signature shall have the same legal effect as i made under oath, that [ am an oificer ar diregtor
of the corporafion of the receiver of trusiee bmpowered to executs this report as required by Chapter 607, Floridd Statutes, and that my namea appears iny Black 17 ar Black 111t
changed, or on 2n altachment with an addedgg, with all cther ke empowersd. | i

' )0 ol / / i - Y- oo

SIGNATURE: Dpayii S _feort 7 oo 957 S87-dc

| ] -

Dhaytinra Froow X

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Onte |




