2001 UNIFORM BUSINESS REPORT (UBR) FILED

—_—

CR2E034 (10/00)

DOCUMENT # M19200 Apr 11, 2001 8:00 am
- B Rane ecretary of State
W IP : IDA
ROCKWELD EQUIPMENT CO. OF FLOR 1113001 90019 039 <1 50,00
Principal Place of Business Mailing Address
8301 S. HOLLYBROOK BLVD. 8901 S. HOLLYBROOK BLVD.
#309 #3098
PEMBROKE PINES FL 33025 PEMBROKE FINES FL 33025
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2580893 Applied Far
Not Appiicable
;{:gip A ~§.-°-”9"¥ - . AR - - Country -~ | 8. Certificate of Status Desired="" Flj*"’-g-ajs Addigional, =
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEICHER, MILTON :
. Streel Address (P.0. Box Number is Not Acceptable)
8901 S. HOLLYBROOK BLVD. ( P
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla {NOTE: Regislered Agent signature requirec when reinstating) DATE
9, This corporation is eligible to satisfy its Injéngibl FILE NOW!!! FEE IS $150.00 10. Election C. on Fi .
Tax filing requirement and elects o do s f After MAY 1, 2001 Fee will be $550.00 ’ Trifs:lIﬁ:nda(rzn;:atlr?guﬁglr?HCIng O E:jsc;giolohgizfe
{Sew criteria on back) Make Check Payable to Department of State
11. OFFICER»ANE DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIE (1 charge [ Addition
NAME GLEICHER, MILTON NAME
STRECT ADDRESS | 8901 S. HOLLYBROOK BLVD. STRECT ADDRESS
crv-s1-2p | PEMBROKE PINES FL 33025 erry-S1-2Ip
TILE ST O Delete TITLE [T change ] Addition
HAME GLEICHER, IRENE HAME
STREET ADCRESS | 8901 S. HOLLYBROOCK BLVD. STREET ADDRESS
_|.omv-stze | PEMBROKE PINES FL 33025 LT\ jomsrze

TITLE VP glet / TILE O Chiange ] Adaition
NAME GLEICHER, ALLAN NAME

STREET ADORESS | 15020 TETHERGLIFT ST. STREET ADDRESS

CITY-ST- 2P DAVIE EL 33331 CITY-ST-21P
TITLE [ pe'ete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T- 2P CITY-5T-21P

TILE (1 palete TILE [T change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

cITy-$1-2P CITY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemnptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental reperi is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered j exegute this rgport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Blogk 12 if
changed, or on an 1tla RempnLasstn anty . with al oyéred.

SIGNATURE: ICALE 2 _/?/ZO o < [ﬁ ?N)¢35—¢33/

o
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale{ aytimePhona #

A
IGHATURE AND TYPED OR




