2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUVENT# G5869B "Secretary of State

1. Entity Name

NORTH DADE WELDING SERVICE, INC. 02-13-2002 90241 008 ***150.00
Principal Place of Business Mailing Address

1950 NE 154 ST 1950 NE 154 ST

N. MIAMI BEACH FL 33162-6024 N. MIAMI BEACH FL 331626024

A AU R WA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. o DO NCT WRITE IN THIS SPACE
— e o - . - - -
City & State Clty & State 4. FEI Number Applied For
59-2379537 Not Applicable
- " - —

2ip Country 2ip Cauntry 5. Certificate of Status Desired | $3.75 Add't“’"a]

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SHARPIRO' IRA R P.A. Street Address (P.C. Box Number is Not Acceptable)

16375 NE 18 AVE STE 205

BAYLEE EXECUTWVE CENTER SUITE 225

N. MIAMi BEACH FL 33162 : City TREEE

B. 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 or printed name ol registered agent and title if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE
9. Ihlsfﬁprporatic?n is elitgiblce: t? sansfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
ax i m.g r.ec;uuemen and elects 10 do so. 4 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteriz on tack) [?’\ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITICGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiiE [ Change [ Addition
NAME CATALDO, DENNIS V NAME

“staeet a0oress | 1950 NE 154 ST STREET ADDRESS
CITY-$T-2IF N. MIAMI BEACH FL CITY-S1-2IP
ThiLe VD v O Delete TITLE [ Chenge [ Addition
NAME CATALDO, MADELINE NAME
STREET ADDRESS | 1950 NE 154 ST STREET ADDRESS
CITY-ST-2Ip N. MIAMI BEACH FL CITY-ST-21P
TITLE STD ' O pelete TTLE (I Ghange  [] Addition
NAME PRITZL, LISA NAME
STREET ADDRESS | 1950 NE 154 ST STREET ADDRESS { -
CITY-ST-2IP N. MIAMI BEACH FL CIY-S7-2IP 2
TITLE O pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY- 5721
TILE O pelete THILE ‘ O change [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effeci as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wi ddress, with all other \ike 305_
SIGNATURE: . ' =2 [ =0 [-28-02- 2575378
-

ot 2k
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

*

1PORCPN

CR2E034 (9/01)



