2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000098521 MSar 08,2001 8:00 am
p- Exlly Name ecretary of State
NELSON MACHINE SHOP & WELDING, INC. 8201 S0 044 4150 00
Principal Place of Business Mailing Address
3120 SW. 19TH ST BAY 162 312G S.W. 19TH ST BAY 162 ‘
HALLANDALE FL 33009 HALLANDALE FL 33009 UUULZLZOBU(
R RS SR R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nym - Applied For
_ é Sﬂ;/o.s 089 O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (I ?g‘;?qlﬁ?i“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: T R =Y kX

St%ljddzrfﬁP.OsBOme?iyly}{épgl}L By JE 2

Citv,,/,a//é%/é FL [3%v0 ¢

, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its reqistered off] or bo

SIGNATURE X MAEIIU J(/. CAHLA AT

e Or registered

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature requip#t when reinstating) DATE
i ion is eligi ishy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
i * Trust Fund Centribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, .- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE PD 7T Delete e Ol change [ Addition | &

NAME SALAZAR, MARIUX| NAME g

STREET ACDRESS | 3120 S.W. 19TH ST BAY 162 STREET ADDRESS 3

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P I
o

TITLE 3 celete e [(Jchange [ Addition } &5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete I T Ol cChange [ Additon

STREET ADDRESS - STREET ADDRESS

CITY-§T-2ZIP CITY-$T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-Zip CITY-ST-2IP

TITLE 71 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP A CITY-ST-71P

TILE O Delete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweTed Tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentwith an address, wi dther like empowered.
SIGNATURE: (Y alasaz /30 [305) 347 /554

e 5
e

LITFAPRINTED NAME OF SIGNI FFICER OR DIRECTOR Date ~" Daytime Phone #

.

SIGNATURE AND




