2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0O000060637

1. Entity Name

TOTAL FABRICATION SERVICES, INC.

Principal Place of Business

7406 WOODMONT TERRACE #102
TAMARAG FL 33321

Mailing Address

7406 WOODMONT TERRACE #102
TAMARAG FL 33321

2. Principai Place of Buginess

3. Mailing Address

Suite, Apt #, ate.

Suite, Apt #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90347 035 ***150.00

DO NOT WRITE IN THIS 87

AN

ACE

City & State City & State 4. FEI Number Applied For
(w - ’Dg%os"i' Mot Avcicanle
Zi Country Zip Countr ) iti
a ¥ ' Ly 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

VALENZUELA, DAVID
7406 WOODMONT TERRACE #102
TAMARAC FL 33321

Street Address (PO, Box Nurmber is Not Acceptable)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in tha State of Florica

SIGNATURE

Sgneture, typea of prinfec nare ol “egisersc agent aad Gle if aop cabe

(MOTE: Pegisterar Agen: signature requirat winen “einsiaing)

DAL

9. This corporation is eligible to sat'sfy itz intangible
Tax filing requirement and elects to do so
(See criteria on back)

SILE MOWHE FEE IS 815000
Adtar MAY 1, 2001 Fee will ba $550.02

+

Uiake Check Payabie to Depariment of Stats

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11.

'CRZEC3A (10/00)

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECIOHS IN 11
Tire PD O belete e O] Cunge [ Acdition
NAVIE VALENZUELA, DAVID NAME
sTREET A0CRESS | 7406 WOODMONT TERRAGE #102 STREET ADTRESS
CITY-8%- 417 TAMARAC FL 33321 CITY-S7-Z1P
TMLE VD (T Delete WILE O Chaege [ Adeien
NAME VALENZUELA, ALLYSON NAME
STREETANCRLSS | 7406 WOODMONT TERRACE #102 STREE™ ADDRESS
CITY-ST-2IP TAMAHAC FL 33321 CITY-§1-22P
TIELE 1 Delete T {1 Crange [ Additon
NAkE MAKIE
STREET ADDREGS STREET AZDRESS
CITY-5T-2IP CITY-87-21
RN[EY [ oelete TTLE (3 Charge [ Adaien
MAME NAME
STREET ADORESS STREET ADDRESS
Y-S 7P CITY-5T-2P
TITLE 7 Delete Lz [ Change  [] Acdition
NAME MEME
STREET ADDRESS STREET ADDRESS
GITY-§T-4iP CITY-5T-2P
TiTLE ] Dalete TITLE [JCrarge [ Additen
MNAM?Z MAME
STREET ADDRESS STREST AGZRESS
CilY-SI-7IP CTY-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3%i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer ar o rectar

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name apoears in Block 11 ar Block 12 f
changed, or on an attaghment with an address, with all other like e

owered.

lenuelo ﬂzs]m

chsq)?aa&m

e Phore i




