2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G62844 Jan 18, 2000 8:00 am

1. Entity Name
ORAMAS AND LEBBAD WELDING CORPORATION ng:jggoaggg; (gigg?oge

Principal Place of Business Mailing Address

601 W 27 8T 601 W 27 8T

HIALEAH Fl. 33010 HIALEAH FL 330104213

2 Prinapal Place of Business . 1~ |.3.Maiing Address ”II”“"."MI I “Il II ]I ” ” ”“m” I‘IN ’"’

Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State ] City & State 4. FEI Number 50-2340022 [ [Applied For

! !No Eeh

Zip Country Zp - Country 5. Certificate of Status Desi-red O $8'75 Additiona
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEBBAD, SAMI Street Address {P.0. Box Number is Not Acceptable)

19447 NW 28 PLACE

CAROL CITY FL 33056
City FL "Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
Aef'mlsfﬁcrpaéﬁsﬁis’_e@mlsfy its Iftangible PIIHWW?E—E‘iS $15000 T ° ’10 E;tion Cam'paign F.iném;ng $5.00 _h;;y Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[See criteria on back) O Make Check Payable to Department of State ¥

1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TIME [1Change [

NAME LEBBAD, SAMI HAME

STREET ADDRESS | 19447 NW 28 PLACE STREET ADDRESS t

CITY-ST-2IP CAROL CITY FL CITY-ST-ZIP )

g vD O Delete TILE [ghange [+

NAME ORAMAS, SATURNINO NAME NEEOTIE

STREETADDRESS | 155 W. 11ST APT 10 STREET ADDRESS

CITY-ST-7P HIALEAH FL LITY-ST-2IP

TMLE STD [ Defet TITLE O change [

NAME LEBBAD, CARIDAD NAME

STREET ADDRESS | 19447 NW 28 PLACE STREET ACDRESS

CITY-ST-ZIP HIALEAH FL CITY-$T-2IP 3

TITLE [ Delete TITLE i Clchmange [0

NAME. NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE CJchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE I pewete TITLE s [1Change O,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recgjyer or irustee empowered to execute this repog-gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpé ith an addre _ .
SIGNATURE: /- &~ 2000 [ Joo;) PE7- £28/
D Daytime Phane #




