2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P93000046400 ecretary of State

1. Entity Name _no. *ook ok
RIGO'S PORTABLE WELDING, INC. 04-09-2003 90187 019 150.00

Ny

Principal Place of Business Mailing Address

301 WEST 22ND ST. 301 WEST 22ND ST.

HALEAH FL 33010 - HIALEAH FL 33010

2. Princpal Place of Busiress 7L 3. Mailing Addross H""IH ||I m" ”l" II“l Ilm Ilm "'“ Il"l I”" |m| "m"” ﬂ”
263 WesT23’/b S |
Suite, Agt. 4. etc. Suile, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stgte = City & State 4. FEI Number Applied For
/L/;'A eﬂ’/l/, f‘/ﬂ'e tdDA 650420753 Not Applicable
Zip i Country Zip Country . ) $8.75 Additional
33 o/0 5. Certificate of Status Desired N Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e __Name

e o Mot e e - - R . i

Street Address {P.0. Box Nurmnber is Not Acceptable)

City FL Zip Code

8. The above named entity submitg.this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation_s of registered agent,
_— W ©
SIGNATURE %%%M e %/07/ 3
N Sigffhature, o

IR

r printed name of registered agent and title ilmpﬂfaﬁ: (NQTE: Ragisterad Agent signatura required when reinstating) DATE
* . FILE NOW!Y FEé IS $150.00 . :
i 5 ign Fi i
After May 1, 2003 Fee will be $550.00 : et rond G oaneng oy 35,00 way 5o
Make Check Payable to Florida Department of State '
10. .~ QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE _ [ changs [ Addition
NAME HERNANDEZ, RIGOBERTO NAME
sTreer avoress | 5371 WEST 4TH CT. STREET ADDRESS
orv-st-zp - |HIALEAH FL 33012 CITY-ST-2IP
TITLE vree ~ /?uﬂ'r'bjg’f' 3 pelete TITLE {1 Change [ Addition
NAME BusTave Valdce 2 NAME
STREET ADDRESS | 7© 2.8 ‘z 35T pue A 16% /06 STREET ADDRESS
avsime | Meaak, 7l 330/8 CITY-ST-ZP
TITLE O pelete TITLE [J Change [} Addition
e 1 e _ — . f name Az e ——
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O celete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ﬁn‘ﬁéﬁ'é Hean a2 %7A3 35— 4852749 .
4

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datg Daytime Phone #

(e T Y X1V

ny

CR2E034 (10/02)



