2002 UNIFORM BUSINESS REPORT (UBR] Mar 29F 1216%12) 800 amg

DOCUMENT #  M02498 Secretary of State

PENATE:S GENERAL WELDING INC. 03-29-2002 91408 045 ***150.00
Principal Pldce of Business Mailing Address

11200 NW SOUTH RIVER DR 11200 NW SOUTH RIVER DR

MEDLEY FL 331761137 MEDLEY FL 331781137

JRTUMEWERARRETAY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2426103 Not Applicable
. “p . Countey - Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ~ Name ) N I
PENATE' ROLANDO Street Address (P.O. Box Number is Not Acceptable)
880 SE5PL
HIALEAH FL 33010
City FL Zip Code

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

/

SIGNATURE y
or Mrinted nama of registered agghi and title if applicable. {NOTE: Registered Agant signature required when reinstating) / DATE
8. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 . e
Tax fi!mpre u‘\remenlg and elects 1;’ doso ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Pinancing $5.00 May Be
'3 req ' o v 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) %1 make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PT [J palets TILE [ Change [ Addition __5_
NAME PENATES, ROLANDO NAME (28
STREET ADDRESS (8510 SW 4TH ST STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33144 CITY-ST-2IP i%u
TITLE Vv [ Daleta TITLE [ Change [ Addition | G
NAME PENATES, SONIA NAME
STREET ADDRESS (8510 SW 4TH ST STREET ADDRESS i
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP
TiILE S [ pelete TITLE O cnange ] Addition
wme _ |FERNANDEZ, ULISES NAME
STREET ADDRESS | 3260 W. 13 AVE. T - - STREET ADDRESS - - s - R - -
CITY-ST-2IP HIALEAH FL 33012 CHTY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O pelste TITLE O cnange [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§T-7P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP I CITy-8T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.DT$3)(‘\). 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 | an officer or direclor
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my e appearg/in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all ojher like empowered.

T Y

SIGNATURE AND TYPED OR PRINTED'NAME QF SIGNING OFFICER OR DIRECTOR Vdd Daytima Phare #

SIGNATURE: __~—{C8t A/ I SR Da/,




