2001 UNIFORM BUSINESS nE;oh:r (UBR) FILED

DOCUMENT # G58698 Jan 11, 2001 8:00 am =
1-I‘igIlt-')i"lr:ll:aimeADE WELDING SERVICE, | Secretary of State =
D VICE, INC. 01-11-2001 90016 029 ***150.00 E
=
Principal Place of Business Mailing Address %
1950 NE 154 8T 1950 NE 154 ST
N, MIAM! BEACH FL 331626024 N. MIAMI BEACH FL 33162-6024 T
: LR R AR
2, Principal Place of Business 3. Mailing Addrass l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2379537 Applied For
. Nat Applicable -
—gn_ — - - .9 qugtr_y - le Country e 5. Ceriificate of Status Desired_ O g‘gﬁgfmﬁrd:ci’“o?al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
?SH;;’%P:?EO:IAR:VE PSATE 905 Street Address (P.0. Box Number is Not Acceptable)
BAYLEE EXECUTIVE CENTER SUITE 225
N. MIAMI BEACH FL 33162
Chy FL ]?p 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.

SIGNATURE

‘ Signature, typed ar printad name of registered agem and title If applicable. (NOTE: Regisiared Agent signature required when ceinstating) DATE

T 9. This corporation is eligible lo satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election . N )

. amj Finan.
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 0 Triztr{;f\:n d Cc?ri’rgi;t’;;uti:n. ong O fg'g,owh;xf o
(See criteria on back) O Make Check Payable to Department of State

% 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD (O Delete e [ Change L Addition
NAME CATALDQ, DENNIS V NAME i
steeTapiness | 1950 NE 154 ST STREET ATDRESS g
CITY-S1-21P N. MIAMI BEACH FL CITY-S7-2IP E
TILE VD O Dalete TILE [ Change 1 Addition E
NAME CATALDO, MADELINE NAME i
streer ADDRESS | 1950 NE 154 ST STREET ADDAESS ol
GITY-ST-2IP N. MIAMI BEACH FL ) CITY-ST-2IP o _ |
e STD Ol oo § it " Olomnge  Dyasditon |~ K
NAVE PRITZL, LISA NAME .
streeT ADDRESS | 1950 NE 154 ST STREET ADDRESS L
crv-st-ze | N, MIAME BEACH FL ' cry-s1-2p o
TIRLE . [ Detete TIILE [JChange  [] Addition {: i
NAME NAME ' i |
STREET ADDRESS STREET ADDRESS P
CITY-$T-2P CITY-ST-2IP i
TITLE O Celete TITLE [ Change [ Addition { .
NAME NAME ;!
STREET ADDRESS STREET ADDRESS § 1
CITY-ST-ZIP CITY- ST-2IP wo
TITLE [ Delete TITLE * [dChange ] Addition :
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
Y- ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _‘ZMM g dny PP 3T

NATURE aND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daytima Phone # l




