2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000096261 R ety of Gtate™

Principal Place of Business Mailing Address
2930 NW N RIVER DR 2930 NW N RIVER DR
MIAM! FL 33142 MIAMI FL 33142

(TR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. \ _DONOT WRITE IN THIS SPACE
. )
City & State City & State 4, FEI Number ™~ 65 oy Applied For
10459%;— Not Applicabie
Zi Count| Zj Count iti
P ountry P ouniry 5. Certificate of Status Desired d $8.75 Additional
- . - Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEZ, JOSE MANUEL Strest Address (P.O. Box Number is Not Acceplable)
775 NW 31ST STREET
MIAMI FL 33127
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
i+
) L L ‘ i
IERIIIEIERIIITN | e e | Smmsmme | S0
ax filing requirement and eiecls 1o 60 S0 er May 1, 2002 Fee will be 5550. Trust Fund Contribtion. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
THLE D O pelate TLE [ change [ Addition
NAME VALDEZ, JOSE M NAME
staceT aponess | 775 NW 31ST STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33127 CITY-ST-2P
TITLE vsDh oelete TITLE [ change (] Addition
NAME BLANCO, DORIS NAME
sreeeT ooress | 775 NW 31ST STREET SIREET ADDRESS
orv-st-2p__ | MIAMIFL 33127 : 3 CITY-ST-2P — -
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
TIE [T Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S§T-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appea[s in Blegk 11 or Block 12 if
changed, or on an attachment with a7ad ggg, with all other like empowered. er

Gl®

A o ) oS
K URE REQUIRE D ecselgyy  0/- 10~ 2o ) 371-0505

uAE AND T\’fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Caytima Phone #

SIGNATUR

UOCDCOL

nv

CR2E034 (9/01})



...

j'¢ I certify the attached is a true and| correct copy of the Articles of 23
Jy-corporation, filed on-October 12, 20#

T |

ﬁrpartmr@t of Btate

Incorporation of M. V. WELDING REPAIR SHIP AND SUPPLIES, INC., a Florida ‘
0, 7as shown by the records of this -

g office. 3,#

g I further certify the document was electronically received under FAX audit § g»
number HOO0000053786. Thias certificate is issued in accordance with

&I section 15.16, Florida Statutes, and 'authenticated by the code noted below g I

5 Tha document number of this corporation is POODD0DO96E261. Q}E
Given under my hand and the f{ﬁ
Great Seal of the State of Florida, BE:
at Tallahassee, the Capital, this the I

Twelfth day of Octobex, 2000

Kathoine: Rlarris
herine Harris
Secretury of Biate




