I!!l 5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLQRIDA DEPARTMENT OF STATE
l Sandra B. Mortham Feb 09 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # G62£;44 (7)

1. Corporation Neme

ORAMAS AND LEBBAD WELDING CORPORATION

AR TGN

Principal Place ol Business Mailing Addross
o W27 5T 60t w27 57
HIALEAH FL 33010 HIALEAH FL 33010
DG NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] IR T 50-2340022 Not Appircabie
Suita, Apt. #, elc. Suwite, Apl. #, etc. it
o ! P 6. Certificate ol Status Desired O N $B'75 Additional
22 Zﬂ Foo Required
City & Sale City & Slale 8. Eloction Campaign Financing $5.00 May Bs
ra;] E‘ Trust Fund Contribulion Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the currgnt year Intangible
;l ~2_5] e 29] ;l Parsonal Praperty Tax due June 30 Yos |:| No
9. Name and Address of Current Rﬂegﬁlg@pred Agent 10. Name and Address of New Registered Agent
1
LEBBAD, SAMI %1 Mame
19“? Nw 23 PLADE 82| Street Address (P.0. Box Number is Not Accepltable)
CAROL CITY FL 33056 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions G07.0502 and 6071508, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State o Florida Such change was authorized by the corporation's board of directors. | hereby acceopt the appointment as registered
agent. | am familiar with, and accepl the obligalians of, Seclion 807.0505, Fiorida Stalules.

CR2E034 (10/97)

SIGNATURE e e S _—
Slgnatwre, typed o printed namw il regislered ayent acd lle il apphealle [NQTE: Registerad Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T o 11T I Change 1] Addition
NAME LEBBAD, SAMI 12 NAME
STREET ADDRESS 18447 NW 28 PLACE 1.3 STREET ADDRESS
CITY-ST- 2P CAROL CITY FL o LACITY-§1-2P
TTMLE VD O oeLere 21 TME [T éhange ™[] Addition
RAME ORAMAS, SATURNINO 22 NAME
STREET ADDRESS 155 W. 11STAPT 10 2.3 STREEY ADDRESS
CITY. 5T 2P HIALEAH FL LAY §1.7P
TITLE STD T T T oeLere LATNLE [IChange [ Addition
NAME LEBBAD, CARIDAD 2.2 NAME
STREET ADDRESS 10447 NW 28 PLACE 2.3 STHEET ABDRESS
GiTY- 5T-7P HIALEAH FL 34.CHY-5T-2P
THLE T DeeTe ATLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEN ADDRESS
CITY-51-2P o 44 CITY-51-ZIP
TITLE [T otLeTe 5.1 TITLE [T Crange T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRSS
CITY-51-2F 54 CITY-§1-2IP
TTE T DeceTe £1TILE [T change  T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2IP

14, [ hereby cerlify thal the information supplied wilh this Tiling docs not gualfy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furiher certily that the infarmalion
indicated on this annual report or supplomiental annual reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or dire¢ior of Iho carporation or the receivor or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with aryaddress.
CIANATIIDE: ¥ XMMM' L V‘b o > 20 [o05) PPI-$28/




