5 A
4/1/02-

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000016475

SOUTH DADE WELDING, INC.

Principal Place of Business

5418 SW 8STH PLACE
MiAMI FL 23165

Mailing Addrass
5418 SW 89TH PLACE
MIAM FL 33165

e

FILED
May 12, 2002 8:00 am
Secretary of State

04-01-2002 90606 033 ***150.00

MR

= glwmﬂkwsm%'_-_—_w_m]:\& Mailing Addrass
Suite, Agt. ¥, €. Sukte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 ms Applied For
) 1789 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 8] ?:;-Zl?qlﬁ?:: fore!
6. Name and Address of Current Reglstered Agent 7. Namas and Address of New Raglsieted Agemt
Name
e s Street Adctess (P.0. Box Number is Not Acceptable) -
5418 SW 89TH PLACE -
MIAMI FL 33165
City ' I Zip Code
~ FL
8. The ebova named ent| nt for the purpose of changing its registered offica or registered agent, or balh, in the State of Florida.
SIGNATURE R z 0
- Sighatune, Typed Of Printed Rame terec] pgent and tite ¥ sppicable. {NOTE: Regl Agemi S oured when \ mq
e — = -

Tax filing requirement a
(Sea crileria on back)

nd alects o do s0.

9. This corporation is eligible 6 satsfy iis intangible

FILE 3
After May 1, 2002 Foe will be §550.00
WMake Check Payable to Department of State

10. Election Campa ign Financing

i

= $5.00 May B

O  Addedto Fess

Trust Fund Contribution,

CR2EQ34 {9/01)

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
“RE PD £ Delete TE Dichange [ Addition
NAME GUZMAN, EDGAR NAME

smeeT aconess | 5418 SW 89TH PLACE STREET ADORESS

or-st-ze | MIAMI FL 33185 CITY-St-2IP

g VD 3 Detete e [ crange [ Addition
HAME GARCIA, RENE NAME

smeeet apohess | 5418 SW 89TH PLACE STREET ADDRESS

crv-51-2¢ | MIAMI FL 33185 CITY-51- 29

TmE STD 1 Detets Tme [Jcange [ Addition
HAME SANTIRZO, DAYAMI NAME

sweET aooress | 5418 SW 89TH PLACE STREET ADORESS

o ap | AAMEFL 39488 e e e = fleomestz e e = O
TITLE : [ Delete e DO change [ addition
NAME .~ B i U EL JIE ST ) .Nﬁa-——- R —_—— AT —— — — - - R ]
1. STREET ADDRESS' - STREET ADDRESS - - - N -

CITY-ST-2 CITY-§T-2F

me [ oeletz TITLE Ochangs [ Additian
KAME RANE :

STREEY ADDRESS l STREET ADDRESS

TIY-S1-2P CITY-sT-2F

TME 0 O3 etets TTLE Ol cmnge O3 Aition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Ciry-$7-2pP CITY.ST-2IP

SIGNATURE:

indicated on this report or supplemantal reporl is trys al
of tha corporation or the receiver or trustes e
changad, or on an atlachment with an addrgss,

13. | hereby certify that the information supplled with this lling does not quaiify for the exemption stated In Saction 119.07
accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or diractor
ed 10 execute this report as required by Chapter 607, Florida Statutgs: and thal my name appears in Block 11 or Black 12 If

all other like empowsred,

z [N p gy

ﬁi)(i], Florida Statutes. | further cenity that the information

2274 -Phad

SIGNATURE AND

HE oF QR DIRECTOR

sl

Oaytime Phorg 8 \

{
\¥




