)
Ya
i

FILED

; 2003 FOR PROFIT CORPORATION . ‘
UNIFORM BUSINESS REPORT (UBR)  **  Secretary of State

DOG!’MENT # P00000098521 04-25-2003 90151 040 ***150.00

1. Entity Name

NELSON MACHINE SHOP & WELDING, INC. .

Principal Place of Business Maiting Address
PC BOX 4335 PO BOX 4335
HOLLYWOOD FL 33063 HOLLYWOOD FL 33083 ' _
2. Principal Place of Business 3. Mailng Acdress I|||"|I|M "I” "m“"mm ||“| |l"| ﬂm llm |I’|I “m "I] ml
Suite, Apt. # etc. Sulte, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate . 4. FEI Number g . Applied For
2 e erane vy e Sl w el ST TR —— T b v ' %'—10“3%— S BRI ADD"B&NB
Zp Country Zp Country 5, Cortificate of S1atus Desired O Eg'g?q l‘;?:d"m" -
6. Name and Address of Current Reglatered Agent 7. Nama and Address of Now Registersd Agent
et em L oem o menn G : e | Name e e
SALAZARMARI .
Streat Address (P.O. Box Number is Not Acceptable)
7225 NW 25TH STREET j
MAMI FL 33122 :
. City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am lamiliar with, and accepl

plagc— Aputfoz

8. The above named entity submits this stat
the obligations of aar A

Fl

May 30, 2003 8:00 am

i

SIGNATURE
Signatre. tyPed o prinied 2 (NOTE: Registersd Ageni sighanune required whim rénEtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may pe
Aftar May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution (] Added to Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 N
e O Oeleta e ’ O crange 3 Agdition | &
NANE ., MARIUX NAME 8.
smees aooress PO BOX 4335 STREE ADDRESS 5
or-st.or HOLLYWOOD FL 33083 Y- ST 2P é
e O telere e O change (] Adsitien g
NAME NAME
_ STREET ADDRESS STREET ADDRESS “
oS | T R e I Sk I T e mmm— e
TITLE 3 Delete HILE O crange [ Addilisn
| NAME . - s . M e S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CiTY-ST- 1P . .
TIME O peiete TmE O change [ Addition
NAME NAME
STRAEET ADDRESS J STREET ADDRESS
CITY-S1-2IP CITY-ST-2p N
TILE 1 belete TITLE O crange [ hagivion
NAME NE
STAEET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST. 2P ’ 1
TME O oeletz T . [l crange [ Addilion
NAME NAME y
STREET ADDRESS STREET ADDRESS |
CITY-§T-7P CITY-51-2P l.‘ !

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statules- | further certify that the information
indicated gn this réport or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execuls this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an altachmant with an address, with all other like empowered, !

-

SIGNATURE: ___ SIGNATUREREQUIRED 5.20.03 305685 193
SIONATURS ANDTYFED OF ANE OF KGRI GFFIGER ON GIRECTOR Dae Daytme Phore #

C 77N dlaz &7~



