_2003 FOR PROFIT CORPORATION FILED
* UNIFORM BUSINESS REPORT (UBR Aug 27,2003 8:00 am

DOCUMENT # P02000059376 Secretary of State
1. Entity Name - 01-27-2003 90363 021 ***150.00
CONDO WELDING DEPOT, INC.
Principal Place of Busingss Mailing Address
2950 W 84 ST 2950 W 84 ST S
HIALEAH FL 33018 HIALEAH FL 33018 55055130
e — A A AR
'3
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FEl Number ' Applieg For
6]2“" mBO?'?q Not Applicable
die Couniry Zip Country 5. Certificate of Status Desired ] ’?ese.g?qlﬁ?:étional
6. Name and Address of Current Registered Ageant 7. Name and¢ Address of New Registered Agent
Name
-~GONZALEZ, FERNANDO — T T T Street Addrass (P.O. Box Number is Not Acceptabile)
2180 SW 218T ST
MIAMI FL 33145
L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' am familiar with, and accept

ths Sbligations of registered agent. / 4
% é 02
SIGNATURE M‘ N\~ 7715

Signature, typed or prinfad nama of registered agent an appli::ﬁ (NOTE: Reyistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) - ‘

After September 10, 2003 Fee will be $750.00 > 'E:i:ttIigznc;agfnatlr?bnusginmng | fc{:feg?onggf ¢
Make Check Payable te Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DP O Defete TILE Jchange [ Addition
NAME GONZALEZ, FERNANDO NAME
STREET ADORESS | 2180 SW 218T ST ‘ STREET ADDRESS
crv-st-ze | MIAMI FL 33145 CaTY-ST-2P
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE . (Jchange [ Addition
T o NAME
STREET ADDRESS o TE T e - - - J-smeeravvress |- - — - -
CITY-ST-ZP CITY-ST-2P
TMLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 l CITY-5T-ZiP
TITLE [ paete TITLE [ Chenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P - oy-sT-2P
e O pelete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$T-7IP

12. | nereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoewered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
: 7
+{sshh3

SIGNATURE: __ EMZTLIRE R
OR DIRECTCA Date f Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF

b

2

CR2EQ34 (4/03)



® Atk

1
H
2003 FOR PROFIT OORPORATION y
UNIFORM BWIRT (UBR) 1/27/2003-90363-021-$150. 00-3150 ;
DOCUMENT # (P02000059376 LR :
1. Entity Name )
CONDO WELDING DEPOT, INC.
Principal Place of Business Maling Addrass )
2950 W 84 ST 290 W 84 ST 0
HIALEAH FL 33018 HIALEAH FL 3308
1
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #. etc. Sulte, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
, City & State City & State’ 4. FEl Number Applied For
- Not Applicable
Zip Country Zip Country . . $8.75 additions!
N §. Certificate of Swatus Desited | Foe Required
_ . 8. Nam and Adﬂun of Current Reglstered Agent 7. Name and Address of Now Registered Agent
M T T DRSS TR Nimg === < . -
GONZALEZ' Do -~ - Street Addrass (P.O. Box Numbar is Not Acceptabie)
2180 SW 21ST ST
MIAMI FL 33145
. City FL Zip Code
B. The above narmed ertity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
&lha obligations of registered agent. .
SIGNATURE
w.mummdminmmmﬁhiww-. (NOTE: Agent recuined when DATE
| TILE NOWII FEE 1S $16000 o Eictin Campaign Foancing _ $5,00 way o
er SAay 1, Trust Fund Contribution. Added 1o Faes
Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i opP (1 Detee e DlCrene [ Aseiion | S
HANE GONZALEZ, FERNANDO NAME 2
street aooness | 2180 SW 215T ST STAEET ADDRESS : X z
cv-st-ze | MIAMI AL 33145 £irY-51- 2P - 2
e O Delete me O Crange  J Addition g
HAME : NAME .
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-21P QiTY-ST-1P
| tme e ODgere  fme | [Ochange  [J Addition
WNE N ey m—— T T T L N nalac y I
SIREET ADORESS . - R - - STREET ADDRESS
CITY-57-21F CIi-51-29 - - - - VO .
[ THLE ’ O belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-57-2IP
TME 1 Delete TE O Change ] Addition
NAME NAME
STREET ADDRESS |l STREET ADORESS
CTY-ST- TP CITY-ST-2P
NILE 3 pelste TITLE [l Change [ Acdition
NAME NAME
$TREET ADDRESS * STREET ADDRESS
CIY-571-2P CITY-87-2P

12. | hereby cerlity that iha information supplied with this 1|1|m?

indicalad on this report or supplemental reporl is ttue and accyrate and thal my

changed, or on an attachment with an address, with all other ke empowered.

does not qualify for the exemption siated In Seclion 119.07(3)(i). Florida Stawstes. | further certify that tha information

signature shall have the same legal eflect as if made under cath; that | am an officer or director

SIGNATURE: . “ioISFLIDE RESUIRED._ —

of the corporation of the recaiver of trustee empowered to execuls this report as raquired by Chapter 807, Florida Statuies; and that my nama appears in Block 10 or Blogk 11 if

SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | =

]




