TR R |
———————— FILED
~ Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO1000090712 05-24-2002 91389 050 150,00
1. Entity Name R
GUERRA PORTABLE WELDING, INC. \/
Principal Place of Business Maiiing Address .
1424 SE TANGELO DR, 1424 SE TANGELD DR, . 37055*—
ARCADIA FL 34266 ARCADIA FL 34266 . =
2. Piincipal Placa of Business 3. Mailing Address “"”m m "m "m I,m "m "m "m m” "M ‘"I, "ﬂl “I{ llll
Suite, Apt. #, etc. Suite, Apt, 4, etc. OO0 NOT WRITE IN THIS SPACE
City & State - City & State 4, FEi Nymber Appiied For
. L5~ 56‘ 12172 Not Applicable
Zip Cauntry Zp ' Country 5. Certificate of Status Desired a 58'75 Additional
Fes Required
8. Nome and Address of Current Reglstered Agont .. T e == . e 7. Name and Address of New Registerad Agent ~.
T =t Lo =TI i Y e e o | N et S Sa R e e ——n
'sm' ROOSEVE‘T S SR R Street Address (P.Q. Box Number is Not Acceptable)
347 S. ORANGE AVE.
ARCADIA FL 34268
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Floriaa,
SIGNATURE W zg - Q==»Mc__ : 4:&% i
Signatuts, typed of printed name of fogistarad agert and itk il applicaole, {NOTE: Registerad Agert signature required ‘when reinatating) . DATE . [ B . .
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 N ian Fi .
Tax tiling requirement and elects 1o do o, After May 1, 2002 Fee will be $550.00 " ?:ﬁ::lz:n%a{:n::;?gu“::mmg O fd5d.50dﬂwh;:);fe
(Sea criteria on back) O Make Check Payable to Department of State ’ I
11, OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 1 1
2 TLE e s. [ cetets TITLE Cchange [ Addition =
- NAME Eloy Gueryra, : NaE e
SRETMOUESS |/ /2 of g = TANGELO Dr. STREET ADDRESS 3
s ® 1 AvreaplAa 4 E1 3Y924¢ crry- Sr-2i o
e SEC..TRES. O pelete TIILE O Change [ Addition G
e RoSA L. NDA GUEryA e
STREETADDRESS | /&2 g < i TANEeLO DY STREET ADDRESS
S A\AreADA Ll Y2 errv-st-ze :
T 1 Detete j Ruli - (3 change [ Adtiion
- -%:—'Ei— R e E - S e P g, . 5! g gt i!u“"rc""\:-"-ge e e e e = - - P I U B,
STREET ADORESS - STREET ADDAESS
CITY-51-219 CiTy-ST-2P
LE O belste TINLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-21P .
HLE ) T pefete TTLE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-$1-2P ‘ CITY-ST-2iP
TME [ Detete TILE O chaege 7 Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S1-28P CITY-ST-2tP
13. ) hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’18)6), Floricta Statutes, | further certity that the information
indicated on Ihis report or supplemental repor is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or dirgctor
of Ihe corporation or the receiver or lrustee empowered to axecute this repon as required by Chapter 807, Florida Statutes: and that My name appears in Block 11 or Block 12
changed, or on an attachment with an address, with afl other ike empowered.
DV PN 4 SJ PIPUNCG SEL ILE Y
SIGNATUREM"" Y RIANYL e 5 Y-~ bL
SIGNATURE AND JYPED OR PRINTED NAME OF S/GNING OFFICER OR O/RECTOR Date Daytimg Phore # -

L . - '




