™

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT & PO1000016400 Wecretary of State

FANTASY WELDING, INC. 04-01-2002 90612 003 ***150.00
Principal Place of Business Mailing Address

9372 NW 13 ST BAY 37 g372 NW 13 ST BAY 37

MIAM FL 33144 MIAMI FL 33144

E— — A
7583 At § ot | 7493 wat £ st

Suite, Apt. #, elc. Suite, Apl. #, ¢lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

AA7G 41/ £ / P /AT Vodd CE -0 7745 Not Appiicable

- 7i -
23 Cougiey iy o . Court 5. Cerlificate of Status Desired 0 $8.75 Agdditional
35 /2' USA 2872 é .f Fee Required

T —— 6, ‘Name and Address of Current Registered Agent . __ L 7. Name and Address of New Registered Agent

Name CT N
& , SERAFIN | Street Address (P.O. Box Number is Not Acceptable)
5980 SW 2ND TERR
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
L Signature, typed or prinled name of registered agent and iitle if applicable. {NOTE: Registered Agent si.w—’eﬁqujred when reinstating} DATE
9. I_foﬁic:]rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE ISﬁs/O.ﬂQ/ 10. Election Campaign Finanging $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee wil $550.00 Trust Fund Contioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GUZMAN, SERAFIN | NAME
sTReer aDoRess | 5980 SW 2ND TERR F STREET ADDRESS
CrEy-ST-2P MIAMI FL 33144 CITY-5T-2IP
THLE V8 O celsee mE I Change [ Addition
e GUZMAN, FRANCES NAE
STREET ADDRESS | 5980 SW 2ND TERR STREET AOCRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-2IP
e |7 T TS -7 ; e =Opetee | -7 - — - . - {7 Change: (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-1IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other itke empowered. ;edﬁk/\) Z
5 ‘ 3/19lo2 boEss-s025

At PN :
Cate ~—Paytirna Phone #

SIGNATURE: Py C?;,..._‘.x;r ' (SU ZAI A

Nn'rvpyﬁ PRINWD NAME OF SIGNING OFFICER OR DIRECTOR

-

|

CR2E034 (9/01)



