FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90148 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G15402

1. Entity Name

TONY PORTABLE WELDING, INC.

AY 9888120

Principal Place of Business

Mailing Address

3439 NW S4TH ST 3498 NW 54TH ST
MIAMI FL 33142 MIAMI FL 33142
us us

2. Principal Place of

LS 43

ijs . g wd Qlasc

3. Mailing Address

WeE¥a MW gad Plaee

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

O CHECK KERE IF MAKING CHANGES/

City & State . City & 4. FEI Number | Applied For
AU FL ﬁl A -FL 56-2044764 Not Applicable
Zip Country Zip Country - . 7 it
! 33ell us A 33aib USA 5. Cerfificate of Status Desired (| Eesa ng[’:?::‘ona'
F———————— 6 Name and Address of Current Reglstered ‘Agent S e m 7 e A Address of New Registered Aget——————— =|—
Name

':E;Eé :;Tl;;“:.o Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33016

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 abligations of registered agent.

SIGNATUREK

Slgrlalure typad or printed name of ragisterad agent and titia if applicable.

(NOTE: Ragistered Agant signature reguirad when reinstating)

DATE

loSAe_FILE NOWN! FEE IS $150,00. . .

T Aﬂer May 1,.2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

Trust Fund Contribution.

g Elgction Campaigh FiRancing

$5 00 May Bs i
Added to Fees

. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
PD 7] Dalete THLE ) M Change  [J Addition | &
: |PENE, SATUMINO NAME “PEMA SatuaniwvDd Ceryad,on [=;
STREeT AD’ERESS 16542 NW 82 PL STREFT ADDRESS gr:
grvesrize . [MIAMI FL 33018 -4 CTY-5T-2P <
;TﬁLE_f"’ e (7 petete TITLE [ Change [ Addition %
NAME P NAME
STREET ADDRESS 14 STREET ADDRESS
CITY-ST-2P ] L CITY-ST-2IP
TITLE [ Delete TME - O Change™ [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP :
TILE [ petete TME I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2i0
e [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TRLE (3 Delete ME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further cerlify that the information
indicated on this repoert 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 receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with aj| other like empowered.
=~ v N C"‘![] ) ._ f--\I . ']i " r!._:l —
SIGNATURE: K @Q’GL»«"‘ by AUIRE lor oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC\’OR Dale

Daytime Phane #




