FILED
Apr 17,2003 8:00 am

~2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (U

4

04-04-2003 90092 040 ***150.00

DOCUMENT # P02000004204

1. Enlity Name

[RON MAN WELDING INC.

JUULDDUI

Mailing Address
981 SW 176 AVE.
PEMBROKE PINES FL 33029

Principal Flace of Business
9Bt SW 176 AVE.

PEMBROKE PINES FL 33029

MR

2. Principai Place of Business 3. Mailing Addrass

Suite. Apt. #.etc. Suite, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES

City & State City & Stala 4. FE! Number - - Applied For
CDQ\-' 053 3 85 t Not Applicabia
Zip Couniry Zip Counrry %, Centificats of Status Desired  [] ?g.;;jq lﬁf:;ﬁonal
6. Name and Address of Current Reglstéred Agent -~ ~ -~ * —~7;.Name and Addreas of.New Rog|stered Agent.
— i} NamO e
o MICHAE. Strasl Address (P.0O. Box Number is Not Acceptable}
881 SW 178 AVE. -~
PEMBROKE PINES FL 33029
City FL l Zp Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registerad agen.

SIGNATURE

DATE

Sighaturo, typad of printad name of regitend agent and st i appicable.

{NOTE: Rogitared Apert sighatme required when reinsizing}

FILE NOWIlI FEE IS $150.00
After May 1, 2003 Fee will bo $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |

Added o Fees

Make Chack Payable to Florida Departmant of State

- - - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 - e . .
e Preseden :!SOD‘FO Do T o Doataion | §
HAME m ichde.f ‘ LD NAME e
SETSET ADDRESS - Se0 1N AL STREET ADDAESS 3

GITY-ST-2P m%m/u_ 14y 2a! l?L 35&2. ciry-s7-2P o
e s O Detee e Cltrenge  Dagoton | &
NAME P 0 NAME

STREET ADDRESS o ‘\) M / STREET ADDRESS

cay-§1-21 s 0 o CITY-51-2P )

TRE - e . . 7 N - o Elpeete - - - TuE - - - - . 'CW“DWWWW\?
e | o —— 7T S o _
STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-S1-21F

TMEe 3 Delete THE CIchange 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2P

TmE 1 Detets TME D change [ Additien

NAE NAME

STREET ADDRESS STREET ADDRESS e

CiYY-s7-2P . S — e e e e CITY-ST-2P — - - - - - - - e

TIE o el e T T Oosme 0 me ; T OChnge [ Addition
STRETADDRESS | " P : STREET ADDRESS o .
CITY - ST-2P R . CITY.ST-2P S - - .

12. | hereby certify that the information supplied with this lllin‘? dogs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shail have the same tagal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusted empaowered to executa this report as required by Chapter B07, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on ai attachment with an addggss, with ali other like empowered.

SIGNATURE: -~ NATIIRE REQUIRED 3-3/-03  gei)rri9.nep




