2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000079333 | Jun 05, 2000 8:00 am

1. Entity Name

JET WELDING SERVICES, INC. Secretary of State

06-05-2000 90018 026 ***150.00

Principal Place of Business Mailing Address

4618 E. TENTH CT N e M618 E TENTH.CT. e
HACEAR 33013 =——" =" 7 ™7 HIALEAH FL 330132108

Us us LAV AV
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-04 Applied For
6 48368 Not Applicable
- C - " - -
2p , ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘ .
MOH]N! JORGE L Street Address (P.Q. Box Number is Not Acceptable)
2283 N.W. 208 TERR
HOLLYWOOD FL 33029
City ! FL Zip Code

(NOTE: Registered Agent signature required when reinstating)

o sosm | ator Ma 1,2000 Foe wil bo$asop | 1% SctonCarpagnfirarcing - 5,00 oy o
o ' . Trust Fund Contribution, | Added to Fees

(See criteria on back) O Mazke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Detete TME Clchange [ Adition | &
NAME MORIN, JORGE L NAME g,
STREET ADDRESS | 2283 N.W 208TER STREET ADDRESS 2
CITY-ST-2IP HOLLYWOOD FL 33029 CITY- $T-2IP wu
NLE VP O Delete TNLE O Change  [J Addition 5
NAME MORlN, MARIA E NAME
STREET ADDRESS | 2283 N.W. 208 TERR STREET ACDRESS
CITY-5T-2IP HOLLYWOOD FL 33029 CITy-$T-2P
TITLE : 3 Delets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TITLE J Delets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-ST-2P
TITLE 1 Detete TITLE (] Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ thenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-71P

13. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121f
changed, or on an attachment with an address, with all other like empawered. MS—__

SIGNATURE:

Daytime Phone 4




