2003 FOR PROFIT CORPOR“TION

Mar 17, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT #

1. Entity Mame

P02000038749

M&M WELDING & CONTRACTING, INC.

02-21-2003 90180 029 ***150.00

Principal Place of Business
2750 NW N RIVER DR

MIAMI FL 33142

Mailing Address

2750 NW N RIVER DR

MIAMI FL 33142

2. Princlpal Piace of Business

3. _Mailing Address

NERETRTH AN

Yo g NIRRT
Sulte, Apt. #. eic. Sute, Aptetc' \ { [ CHECK HERE IF MAKING CHANGES
(o@, Gob\eg c\ -
City & State City & Slate N 4. FE{ Number _° Applied For
30- 00(0 q ij Not Applicable
& Gounry - - ’g%\ ‘ L[ — v,_%g?g A - —=|- B Ceniticate of Status Deslred 0 'Ei‘;?q‘";ﬁ“m' =
6. Name and Addrass of Current Registerad Agent ' 7. Name and Address of New Reglstered Agent
. | Name _ e -
MOTA, MANUEL " [P = S e o | e -
Street Addrass {P.O. Box Number is Not Acceptable)

2750 NW N RIVER DR

MIAM! FL 33142 -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg

istered office or registered agent, or both, in the Stata of Florida,

the abligations of registered agent.

i
*

! am familiar with, and accept

SIGNATURE
Signatura, ryped or printad name of registerod agenl and il il BepRcE D,

(NQTE: Registersd Agent sipnaiure requirsd when reinxtaling)

DATE

< LFILE NOWI! FEE IS $150.00
. s.Aftet May 1, 2003 Fes will be $550.00

Trust Fund Conttibution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

MaRe-Check Payable to Fiorida Department of State

0. - 1 OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

TILE “|PD - {J Delets T O3Change [ Addition | &
mue - ‘| MOTA, MANUEL NAME =]
sTReeT apteiess” | 1720 NW N RIVER DR #6810 STREET ADORESS -
urv-se-ze- | MIAMI FL 33142 CITY-S7-2F %
e 1VSD 0 Delzte e Ol Crange [ Addtion | &
NAME | GUTIERREZ, BERTILDA NAME | O
smeer aporess | 1720 NW N RIVER DR #610 STREEY ADORESS

CITY-51-2P MIAMI FL 33142 ‘ CITY-sT-2F

ne v — 3 elee s i Ochange ] Addition

NAME - ) NavE

“STREET ADDRESS - = - - _STREET ADORESS ™| “‘ - T
GRY-ST.29 EITY-57-2P

TITLE [ peiese e O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-5T-21p CiTy-ST-2P

me ] peleze TME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-71P CITY-St-2P

TITLE [T Delete ATLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P . CITY-ST-2P

th all other likg em

this flling does not qualify for Ihe exemption stated in Section 119.07#3)6), Florida Statutes.  further certify that tha information
accurate and that my signatura shall have the same lagal &
ered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

ect as if mads under oath; that | am arn officer or director

2 ~/%-03

Daytme Phane &




