FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000070675 ecretar y of State
1. Entity Name 04-07-2003 90167 028 ***150.00
JBG WELDING, INC.
Principal Place of Business Mailing Address
2161 NW 18TH STREET 256 NW 42 AVE
MIAMI FL 33125 MIAMI FL 33126
I I R0 U RTETRRE A
Suite, Apl. 4, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1028991 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ JUAN B Street Address (P.O. Box Number is Net Acceptable) -
2161 NW 18TH STREET
MIAMI FL 33125
City FL .| Zip Code

B he-above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_l\galmns of registered ag nt.

* .
L.

SfGNR‘TuEgE N ¥
L I o S:gnamre typed or printed name of registered agent and title if applicable. _{NOTE: Registered Agent signature required when reinslating) DATE
wr = FILE NOW!I! FEE 18 $150.00 . .
. Fi
. AitrMay 1,200 oo il be 85500 s ot Compsr ey $5.00 o o
Make. Gheck Payable to Florldg Department of State ’
10, "3 CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P H O oelete TILE [ change [ Addition
NAME TAPIA, BALLARDO A NAME
STREETADDRESS | 2181 NW 18TH'STREET STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE VP J Delete TITLE ' [ Change  [[] Addition
NAME GARCIA, JUAN B NAME
STREET ADDRESS 2161 Nw 18TH STREET STREET ADDRESS
CiTY-5T-2IP MlAMl FL 33125 CiTy-s1-2IP

TITLE

e - s e s . [ oelete r::;i 6 qq\‘ e"a' O' wav‘ M\( [ Change KAddmun
STREET ADDRESS STREET ADDRESS Z.'b' VIW |% %{- M (L\M\ ‘F‘ 33'2,3

CITY-5T-2IP CIVY-ST- 2P

TRLE 1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE (] Desete JIME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

TITLE (3 velate THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied wlth th\s filingddes nct gualify for the éxemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis-rua gurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {11 0 gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgh add ith g P like empowered.

SIGNATURE: < JEQUIRED

SIGN{TUHE ANDTYPED OR PRINTED NArE OF SIGHING OFFICER OR DIRECTOR Date Daytma Phone #

1oL 1en

nY

CR2ED34 (10/02)



