2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000026525

CABRERA WELDING AND FABRICATION, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91618 016 ***150.00

" Principal Place of Business

P.0. BOX 290483
FORT LAUDERDALE FL 33329

Mailing Address

P.0. BOX 290483
FORT LAUDERDALE FL 33329

(T e

2. Principal Place of Business

3. Malling Address

= Clite ADL #, 610

e T S

pa—

——— SR ONOT-WRITENTHI SiISPACES ST

City & State — City & State 4. FEi Number Applied For
¢q ~ 3 ‘7 o é ? { _7 Not Applicable
- i =
o Cournitry P Country 5. Certificate of Status Desired | $8'75 pfdd't'o”al
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA’ PEDHO L Street Address (P.0. Box Number is Not Acceptable)
11514 SW 53RD PLACE
COOPER CITY FL 33330
City FL Zip Code

SIGNATURE

8. 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.

Signature, typed or printed name of ragistered agent and tite if applicabla.

{NOTE: Registerad Agent signatura raquired when reinatating)

DATE

Tax filing requirement and elects to do so.
(See criterla on hack)

=9[iThis corporaﬂen;is@igibls{to;satisfy.its:lntangible::—-

e =B E NOWNL-FEE 18815000~ oo m
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

I=={0~Election CampaigrnFimancing
Trust Fund Contribution.

$5:00°May Be—
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE change [ Addition §_
NAME CABRERA, PEDRO L NAME <
staeer aooress | P.O. BOX 260483 STREET ADDRESS gS
CITY-ST-21P FORT LAUDERDALE FL 33329 CITY-ST-2IF w
TITLE [ Delet TITLE [ charge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P = CITY-ST-2IP
TITLE [ pelete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE O Datete TITLE [ change [ Addition
NAME NAME

~~3=STREET ADDRESS*| = “ 2 =% SN M et o i menitm i o - owememe [l STREET ADDRESS: | v e m o 2 few B — e — e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supg
indicated on this report or supplga
of the corporation or the recp
changed, or on an attachp

SIGNATURE:

2%

ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
| have the same legal effect as
k empowerad to execute this report as required by Chapter 607, Florida Statutes; an
gfdrass

aort is true and accurate and that my signature shal

, with all cth%eywered.
i e r.;l i'icf.Zrere\

A

Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

(54-4) <5 4757

</ fz

EIGNATIAEAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




