2001 UNIFORM BUSINESS REPORT {UBR) FILED

BOCYMENT # PO0000015475 Apr 26, 2001 8:00 am

1. Entity Name r Of State
SOUTH DADE WELDING, INC. ecretary

04-26-2001 90011 037 ***150.00

Principal Place of Business Matling Address

5418 SW 89TH PLAGE 5418 SW 89TH PLACE

MIAMI FL 33165 MiIAMI FL 33165 VA adtddd

F P Ve R TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE] Number . Applied For

(ac;‘) - Oal ? \7 8C‘ Not Applicable

Zp “ouniry Zip Couniry 5. Certificate of Status Dagired [ ?g'gesqﬁggsﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUZMAN, EDGAR Street Address (P.O. Box Mumber is Not Acceptable)
ree ress A BOX MNUmbDer 18 No! cceplanle
5418 SW 89TH PLACE f
MIAMI FL 33165
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signawure, lyped o printed rare of rogistered agent and title 1 applicable (NOTE: Regisiered Agant sgnature reguired wien reinstating) DATE
i ation is eligi i 1angi FILE NOWI FEE 12 815
9. This corporation is sligible to satisTy ts intangible ¥ =%.k:. MOV = I:f 3 SOU.QP 10. Eisctian Campaign Financing $5.00 May 8o
Tax filing requiremant and elects 10 do 80, After MAY 1, 2001 Feo will be $550.00 O :
= i : Trust Fund Cantribution. Added to Fees
{See criteria on back) 3 Malke Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD T Delete TTLE [ change ] Addition
NAME GUZMAN, EDGAR SAME
STREET ADDRESS | 5418 SW 89TH PLACE STREFT ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-8T.1p
TITLE VD (] Delete e [ Crange [ Addifon
MAME GARCIA, RENE (e
sTREET aD0RESS | 5418 SW 89TH PLACE STRECT ADDRESS
CITY-5T-ZiP MIAMI FL 33165 CIiY-ST-2IP
TME STD [ Delete TITLE [ change [ Acdition
NAME SANTIRZO, DAYAMI HiadE
STREET AbURESS | 5418 SW 89TH PLACE STREET ADDRESS
LITY-ST-2IP MIAMI FL 33165 CHY-ST-719
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-ST-7IP Y-S 2P
TITLE [ Dalete TITLE O Changa [ Additon
NAME NAME
STREET AUDRESS $TREZT AZDRESS
CITY-ST-ZIP LITY-§7-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZiP CITy-51- 2P

13. 1 hereby cerlify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on th's report or supplemepial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2

of the corporation or the receiver pf iyt mpowerad ute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachrment wih itk g c empowered.

SOl TR R . P
SIGNATURE: -
SHSITATURE AND TVPEL,OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daw.‘ﬂ(e Phone i

Nolo eypasesin

wEARPTUY

CR2EQ34 (10/00)



