FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am
DOCUMENT #  PO0000097200 Secret,ary of State

1. Entity Name
AR & WELDING. INC 03-03-2002 90133 039 ***158.75

Principal Place of Business .. - . Mailing Address -
451 WEST 28 ST 485 W. 27TH ST,

HIALEAH fL HIALEAH FL 33012

| AT

2, Principal Place of Busingss STZCE- 3. Maijling Address TreeT
302 WesT R ' 362 WesT &1 STReC!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
H i fr \Cp\ \/\ F L H l_ﬂ' leA' ‘/\ Fl_ 65—1052437 Not Applicable
32% 0 /0 Country 5‘%0 I O Couniry 5. Cerificate of Status Desired lﬂ/ ?ez'zesqlﬁsgc;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gtst eg
- Name Sy o - T T

Enprique  Gonztlez

GONZALEZ, ENRIQUE = .
’ Street Address (P.O. Box Numbaer is Not Acgentatle) —_—
485 W. 27TH ST. ®Bez (M esr Al ST rReeT

HIALEAH FL 33012
CityH’-ﬁ’eﬁh FL ZiF:BCOf%OIO

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

SIGNATURE
Signature, typed or printed name of registerad agem and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
9. Thig gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, O Add.ed to Feos
(See criteria on back) 0 Make Check Payable to Department of State
11, < OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [] Change [ Addition
mMe - |GONZALEZ, ENRIQUE ‘ NAME
STREET ALDRESS | 485 W. 27TH ST. STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-72IP
TITLE e Ooelete — TITLE ) — - e v~ e[ ].Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP iy -8T1-21
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-ST-ZIP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 112.07(3)(1}, Florida Stautes. | further certify that the information
indicated on this report or supplementai report is true and acc hnd that my signature shall have the same legal effect as if macleUnder oath; that | am an officer or director
; is report as required by Chapter 607, Florida Statutes; and jkat my name appears in Block 11 or Block 12 if

gZ2-N-2& Bar-803 Gl 43

4 Deta Daylime Phone &

TSI P

v

CR2E034 (2/01)



