FILED
2008 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

DOCUMENT # P04000101101 Secretary of State
1. Ertity Name 03-23-2005 90028 028 ***150.00
AL'S METAL WORK & WELDING INC.
Pfincipal Piace of Busingss Malling Address
4807 SW 129TH AVE 4807 SW 129TH AVE
MIAMI, FL. 33175 MIAMI, FL 33175
R v SN ALV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apnliad For
11- 3721856 Not Applicable
Zip Country 2o Country 5. Centiicate of Status Desied [ gg-;fq;“r:;“""a'
6. Name and A of Current Registored Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALEJANDRO
4807 SW 129TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175
City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of Drinted name: of registaned sgent and titks i Applicabla. {NOTE: Ragistored Agent sikmalure requirect when reimataling) DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 0 elete TME Cichange [ Addition
NAME RODRIGUEZ, ALEJANDRO NAME
STREET ADDRESS | 4807 SW 129TH AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33175 CITY-57-ZIP
TME 3 peleta TIMLE 3 Change ] Addition
RAME HAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2F CITY-$i-ap
TLE 3 Detete TME O Change  [J Adition
HAME NAME
STREET ADORESS STREET ADDRESS
cIy-51-2p CITY-ST-2IP
TITLE O petete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADGRESS
CITY-ST-2ZIP CITY-5T-21P
TME 3 oelets THE ) Ochenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciy-$1-27 CITY-ST-BP
TmE [ Delets TIE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cartify that the infarmation supplied with this filing does nat qualify for the exemption stated in Saction 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, 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.

.

]

SIGNATURE: - A 4[&{41)0’!‘0 4@”[% 5_/&AI 3o §5-f023

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR v :
OoF ER r.dflz L Darytime Phone ¥




