2001 UNIFORM BUSINESS REPORT (UBR) FILED

— , _ Mar 08, 2001 8:00 am
DOCUMENT # (562844 Secretary of State

ORAMAS AND LEBBAD WELDING CORPORATION 03-08-2001 90104 029 ***150.00
Principal Place of Business Mailing Address
601 W 27 ST B0 W 27 ST

HIALEAH FL 33010 HIALEAH FL 33010 7 2 7 1 7 2

=IO

:

RN~

2. Principal Place of Business —~ ="~~~ T 1 37Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2340022 ’ Mot Applicable
Zi County Zi Count iti
P Kty ® ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBBAD' SAMI . Street Aadress (P.O. Box Number is Not Acceptable)
19447 NW 28 PLACE
CAROL CITY FL 33056
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible | - FILE NOW!1! FEE IS $150.00 . N )
IS LTt e A=t L meeer e BT S e e T T T L e e w100 -Election C Finan - : -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ecton Lampaign Financing $95.00 may Be
o ! Trust Fund Coentribution. 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
e PD [ Delete TinLE O chenge [ Addition | S
NAME LEBBAD, SAMI : NAME s
STREET ADDRESS | {9447 NW 28 PLACE STREET ADDRESS g)
CiTy-&7-2IP CITY-ST-2IP
CAROL CITY FL &
e M [ Deiete T O3 Change [ Additon | &
NANE .| ORAMAS, SATURNINO NAME '
STREET ADDRESS | 155 W. 11ST APT 10 STREET ADDRESS
GITY-ST-2P - | HIALEAH FL CITY-ST-2IP
TITLE STD O Delete TILE : [dChange [ Addition
NAME LEBBAD, CARIDAD - HAME
STREET ADDRESS : 10447 NW 28 PLACE STREET ADDRESS
CITY-§1-2IP HIALEAH FL CiTY-ST-2IP
TITLE ™ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TE o o g o ] Delete_ TIE_ I P PP P Change,.... [ 3 Additon_ |
NAME ) T . NAME T T CTTE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P

13. | hereby ceriify thai the information supplied with this filing does not quality for the exemption stated 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 cath; that | am an officer or director
of the corporation or the receiver-er{rustee empowered to execute this repart as required by Chapter 807, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
changed, of on an attachme :

An aggiress, with all cige~eBmpowerad. .
S-S~0/ [705)587- 828/

SIGNATURE

MCER QR DIRECTOR Date Daytime Phona #




