F".‘._E.. ND_\___N:_ FILING ”FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A S FLORIDA DEPARTMENT OF STATE
Ganden B. Morthars Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
B 17997 B DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # K15895 (1)
JAISER WELDING AND CONTRACTING, INC.

. 3

O R

3. Date Incorporated ar Qualified 3a. Dale of Last Repoen

02/24/1988 02/01/1896

Principal Plaze of Buseess. Mailing Address
420 N E 115 8T 420 NE 115 8T
MIAM! FL 33161 MIAMI FL 331616680
us us

2 Freincipal Fiaon of Bus 24, Maling Address 4, FEI Number Applied For
»?11 e e 25] 65003 1604 ot Applicable
Suile, Apt #, etc Suite, Apt #, elc. i
I ' e g 6. Certificate of Status Desired O $8'75 Addttional
22 l,f, B o 2?] Fee Required
T Gty & St | City & State 6. Eisction Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution ] Added to Feos
Rk | Counly | e Country 8. This corporation hag fiability for intangible tax under s. 199.032,
_2:_!,], . 251 o 20| El Fiorida Statutes Oves [no
@ Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MOTA, MANUEL A 81} Name
420 NE 115 8T B2{ Sireet Address (P.O. Box Number is Not Acceptabla)
MAMI FL 33161
83
84| City FL 85| 2ip Code

A1, Parsoan: [ e provisions o Soclions 607 0402 and 607, 1508, Flanda Statdtes, Ihe above-named corparation submils this statement for the purpose of changing its registered
offie- o registeed agnnl, or bathe inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agont 1 am tarikar with. and accept the obligatons of, Section 607.0508, Florida Statutes

SUGNATLRE

L ety

S pnte ] e & g W g vk Sl i apph: atee TNOTE Registered Agenl sigratie required whan relnstaling) DATE.

S T TTTUORACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g
D T beLtiE 14 TILE [Tthenge [ Adaition | &5
MOTA, MANUEL A 1.2 NAME 3
st tavanss | 420 NE 116 8T 1.3 STREET ADOAESS i
ansor | MIAMIFL 14 CITY-ST- 2P - &
i D [ DECETE 21 TITLE [T change {1 Addilion |€>
NaE MOTA, JAISER V 22 hAME
swevaan o | 420 NE 115 8T 2.3 STREET ADDRESS
Loy sea  MAMIRL 2 4CITY-§7- 70
T [T DELETE 31TILE [J Charge ] Aadition
e 3.2 KAME
STk | ARG 33 STREET ADDRESS
Loy st er 34 CITY-5T-2P
it [T veLete 41TME [J change [ Adgition
NaL: 4 2 NAME
SEIEET AL &3 STREET ADDRESS
oy st S 440y ST-2IP
T [T oeiete 51T ‘ [ Change L1 addition
HaMi 52 NAME
Shabe | A 5.3 STREFY ADDRESS
st e 5.4 CITY- 51- 2P
—l_ﬂ F_ . D DELETE 6.1 TITLE L] Change 1 Acdition
yov: 5.2 HAME
STREEE ADCRE S 6.3 STREET ADDRESS
| CIv-S1 A 6.4 CITY-S1-21P

14. 1 do norehy corliy hat the infornation sGpiyied with this filing does niot gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
sfarmation inchicared on this annual reporescupglemncnial annual report i true and accurate and that my signature shall have the same legal effect as if made under cath; that
Ve an OHcer ar direcion Of 1he Corporg o} 1he receiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
anpwnrs n Bnck 12 or Block 1300 ¢he B an ap nt with an address.

SIG NATU R E " IGMINGﬁMNMubLMLﬂ; .3 = I -‘Z[ZPI S

e 4 4




