2003 FOR PRO
UNIFORM BUSIN

FIT CORPORATION

ESS REPORT (UB

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

VALENCIA WELDING, INC.

P01000050056

R)

Secretary of State

02-10-2003 90075 001 *****g 75
02-10-2003 90075 002 ***150.00

Principal Place of Business
1100 25TH STREET

UNIT 78

WEST PALM BEACH FL 33407

Mailing Address

1100 25TH STREET

UNIT 78

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

TR MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number X |2pplied For
65—1 101609 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired M $8'75 Additional
' Fee Required
6. Nameé and Address of Current Registered Agent ——~ — T T 7 == == -—"7=Name and Address of New Registéred'Agent ° - - =~ '~ S
— - s Name .
VALENQIA . FEENEYS
VALENCIA’ FERNEY Street Ac.jarass (P.O', Box‘Number is ot Acceptable)
4815 VILLA PALM LAKES R4L 33 eet -
#1411
WEST.PALM BEACH FL 33417 Cit . , Zip Coce
ok Palin _Beach FL | ‘%3302

8. The above named entity submits this statement for the purpese of changin
the obligations of registered agent.

g its registered office or registerec agent. or both, in the State of Florida. 1 am familiar with, and accept

A7,

SIGNATURE: x

- SIGNATURE
s Signature, typed or printed name of registered agent and title it applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) N 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD -+ % Delete T PD . B¢ Change ] Addition | &
e VALENCIA, FERNEY NAME valenca, Ferney 5
staeeT apoRess | 4815 VILLA PALM LAKES, #1411 sweeraooress | 346Yd BB Sireet 3
cnv-sr-2¢ | WEST PALM BEACH FL 33417 uv-sre | ek Polm Beach, Fl. 33407 i
TmE - ] Delete TMLE : [ Crange [ Addition | B
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CiTY-51-2IP CITY-S1-2IP
TITLE o . Ooelre  Q™ME | . [ Change [ Acdition
NAME - ) ) TR o NAME Eatl e . N T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME e 4 NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP = Cy-sT-ZP
TIILE Ooeee ~  § M= [JChenge [ Additicn
NAME NAME:
STRFET ADDRESS STREET ADDRESS
CITY;STvZIP CITY-ST-7IP
TILE O3 Celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify 1hét_,lhe information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated cn this report or supple al report is true angd 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 ustee empowered tp execyte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with al! gther jite empowere -

o2/03l0o3  [se)) 683-9095

SICAATURE AND TYPES OR PRINTED NAME GF SIGNING OFF

ICER OR DIRECTOR Date Daytime Phone #




