g

FILED

'2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am
DOCUMENT #  P0O0000035608 Secretary of State

1. Entity Name

AMERICAN WELDING & ARCHITECTURAL DESIGNS, INC. @/‘ 07-31-2001 90003 029 ***150.00
Principal Place of Business Mailing Address

1950 NW 20TH AVENLE 1960 NW 20TH AVENUE  ©

MIAMI FL 33125 MIAMI FL 33125

A

nLeeonn

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. [El Number Applied For
iy’“ JoX 4 9/4) C/g 2 Not Applicable
Z. Z c t v L W L
P Couniry ' P oumry 5. Certificate of Status Desired :  [] $8'75 Addl[lonal
, i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e -~ ST F YT - e e VNE.mB"' - _ —_— - - ! b _ -
TOCABENS’ RAMON A Street Address {P.O. Box Number is Not Acceptable)
1950 NW 20TH AVENUE
MIAMI FL 33125
City FL Zip Code

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

y

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $550.00 N )
Tax filin.g requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 1. .Eﬁz:ic;:r%aggilr?suzg:ncmg Ol fg;%?ohézzsee
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ' [ Detse TITLE ‘ [ Change [ Addition

NAME TOCABENS, RAMON A NAME

STREET ADDRESS | 1950 NW 20TH AVENUE ’ STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

TILE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP i

L 1 Delete TITLE ! [ Change [ Addition
_,NWE_,_.-;;. [ e s et v L+ L 5 e T e e e 2 -NAME B e TR A S — J Tl - s

STREET ADDRESS T STREET ADDRESS

CITY-5T-ZI ) CITY-ST-2IP

TITLE - 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$7-7IP CITY-ST-21P

TITLE 3 velete TITLE O change [ Addition

MAME NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the ex\emption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that [ am an officer or director
of the corporatiog=-s acejyer of frustee empowered to execule this report as required by Chapter 607, Florida Statutes; apd that rgy name appears in Blc?_\,or Block 12 it

whmai-ather like empowered

(g

CR2E034 (5/01)




2001 UNIEORM BUSINESS REPORT (UBR) L
chmen

g N
DOCUMEKT # PO0000035608" )
1. Entity Name .
AMERICAN WELDING & ARCHITECTURAL DESIGNS, INC. e b ‘ / j r W /
Principal Place of Business . Mailing Address
1850 NW 20TH AVENUE 1950 NW 20TH AVENUE
MIAMI FL 33125 MIAMI FLL 33125
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- b3S~ 0 Cf ?J ‘{O [ = Not Applicable
Zi C i : -
° ountry Zp Couniry §. Certificate of Stalus Desired O ?8'75 Addmonal
ee Required
6. Name and Address o1 Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Name N !
ISS%AS\EVNS(')T?-IM:\?SNSE Street Address (P.O. Box Number is Nol Acceptable)
MIAM} FL 33125 ’
City FL Zip Code

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

HKGNATURE S
Signature, typed or printed name of registered agent anc Gtk if applicatve NG E: Registered Agenl signature requirsd wheang)

DATE

ﬁmm@@ e 10/ Election Campaign Financing $5.00 May Bo

T

9. This corporation is eligible to satisfy its Intangible

Tax fiing r.equireme.m and elects to do so. : mm%mm@m ' - Trust Fund Cantrioution. 0] Added 1o Foes
{Ses criteria on back) O %, @iEGEiDGﬂ
11. OFFICERS AND D|ﬁEGIQ&_ 12, ADDJT!ONS/CHANCES TO QFFICERS AND DIHtErOHS IN 11
NTLE D O Delete e ¢ E angy {7 Addition
NAME TOCABENS, RAMON A NAME .
STREET ADORESS | 1950 NW 20TH AVENUE STREET ADDRESS L /1
arv-si-ze | MIAMI FL 33125 aiTY-S1-2P ™N 0 M\\
TITLE 1 Delete : TITLE | V ‘ [ Change [ Addution
NAME NAME
SIREET ADDRESS STREET ADDRE:
CITY-ST-21P ' /\ prv-st-ap / q J .
TIILE Ooelete [ Change  [] Addition
NAME
STHEET ADDRESS —- - - h
CITY-ST-2IP
TITLE O e[ete/ “ [ Change  [J Aaition
NAME ( g
STREET ADDRESS
CITY-5T-ZiP

NAME
STREET ADDRESS
CiTy-87-2IP

TITLE [] I
NAME

STREET ADORESS

CiY-S1-2p

[ Change * [ Acdition

CiTy-ST- 2P CITY-ST-2IP

TITLE Delete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS v

13. | hereby certify that the information supplied w, Wfllmg does nat gqualify fo\r the exemption stated in Section 119, OF(3)i). Flarida Statutes. | further certify that the infarmation
indicated on this repon or supp\emen!al repofl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or direclor
of the corporation of o8 meowered to exectte this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

dre

changed, or oagn anachmen all other like empowered.
SIGNATURE: #AL%?/ (3)314-656¢

SIGNATURE AND TYPED G NTED NAME OF SIGNING OFFICER OR DIREC‘I’OR

0143158

CR2E034 (10/000



