FILED
2003 FOR PROFIT CORPORATION Apr 24.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P02000117653
1. Entity Name 04-24-2003 90231 037 ***150.00
C.D. WELDING AIR CONDITIONER CORP,
Principal Place of Business Mailing Address . . r e
19549 NW 59TH AVENUE 19644 NW 59TH AVENUE : LUU33739
HIALEAH FL 33015 HIALEAH FL 33015
e — e - RN ERR M
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
;;2 - 057 é/ﬁ Not Applicable
Zip Country o zZip Country 5. Cortificate of Status Desire [ 90+ 7 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JOSE A -
Street Address (P.0. Box Number is Not Acceplable) \
19544 NW 59TH AVENUE
HIALEAH FL 33015
City . FL Zip Code

{NOTE: Registered Agent signaturs required when reinstating) DATE
1 ; :
FILE NOW.ﬁ FEE {S $150.00 ! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete
Heamte SANCHEZ, JOSE A

sTReer poREss | 19544 NW 59TH AVENUE STREET ADORESS
omv-st-ze |HIALEAH FL 33015 CITY-ST-2P

e | [0 Change [ Addition

NAME ~.

JI
TITLE DVt . 1 Relete TME CdChange [ Addition
NAME JARDINES, CARLOS E NAME
STREET ADDRESS |4480 NW 199TH STREET . STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33055 Chy-sT-2I

TITLE [ belete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21p

TILE O pelete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2IP

12. | hereby certify that the information 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 odth; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleok 11 if
changed, or on ag attachment with an, ddress with all other like empowered.

b E REQUIRED

D TYF'ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: ¥

AV S6.6vLO

CR2E034 (10/02)



