2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000026525 o

DOCUMENT #

1. Entity Name

CABRERA WELDING AND FABRICATION, INC.

Principal Place of Business
P.0. BOX 290483
FORT LAUDERDALE FL 33329

Mailing Address
P.O. BOX 290483

FORT LAUDERDALE Ft 33329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

. _Suite, Apt. # efc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90671 021 ***150.00

City & State City & State 4. FEl Number Applied For
59—37%867 Not Applicable
Zi Count Zi Count it
® ounty ® ouny 5. Certificate of Stalus Desired [ ?g'gesq L‘:?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CABRERA, PEDRO L
11514 SW 53RD PLACE
COOPER CITY FL 33330

Street Address (P.C. Box Number is Not Acceptable)

City

s

Zip Cede

FL

8. The above named entity submits this statement far the purpose of

the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agsnt and title if applicable.

(NOTE: Registered Agent signalura required when reinstating)

PATE

" .
*
N e e cvem———s500
’ h Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {7 Delete TITLE P / 1) . JXChange [ Addition
NAME CABRERA, PEDRO L NAME
streeT nokess JP.0. BOX 290483 STREET ADDRESS
crv-st-2r |FORT LAUDERDALE FL. 33329 OITY-5T-2IP
TITLE T Detete TILE [7J Change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TTLE 1 peigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O pelsts TMLE [J Change (] Addition
NAME NAME .
STREET ADDRESS . _ _ e [} - STREET ADDRESS it oo e e ~—
CITY-ST-7IP CITY-ST-2IP
e O pslets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP y
TTLE (7] Dalet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. ! hereby certify that the information suppliad
indicated on this report or suppleme
of the corporation or the recejye
changed, or on an attach

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certi
2 anc? accurate and.that my signature shall have the seme legal
Ered 1o execute this report as required by Chapter 607, Florida St

»th all other like empd
STURE RECHIRE Y e

=453

fy that the information
effect as if made under oath: that | am an officer or director
atutes; and that my name appears i%Block 10 or Block 11 if

<Y
<36-47077

SIGNATURE:

A IGNATURQ&D_TiPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}Sata

Daytime Phans #

7'4lllllllllllIIIIHIIIIIIUIIIIUIIHIIIIIIIIIIIIIIIIIHIIlllll!lllllll ‘

-—*#:*%GHECK-HERE#F—MA—!%-GH%ES—W‘—

CR2E034 {10/02)



