FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TECNIWELD INC.

RLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Siate
DIVISION OF CORPORATIONS

P94000028306 (6)

Mailing Afidrbss

ATV

Principal Place of Business

1. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporaton subrn-tq this staterment for the purpose of changing its regsleredofﬁce
or registered agent, or bath, in the State of Florida, S.ch cha'l%e was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 37,0605, Florida Statutes
Yia9/0s

659 NW 36TH ST 9125 SW 112 COURT
STE 204 MIAMI FL 33176
'JISAMI FL 33166 3. Date Incorporated or Qualified 3a. Date of Last Repart
_ _ . 04/12/1994 06/20/1995
2. Principal Place of Business | 2a. Maling Address 4. FEINumber Applied For
1] . | 650490079 Nol Applicate
Stite, Ap. ¥, ete ., Sute Apt & alo. 5. Gertificate of Status Desired 0 $8.75 Additional
22 gd o - Fee Required
City & State __ Cty& st 6. Elaction Campaign Financing $5.00 May Be
23 jesy o Trust Fund Gontribution Added to Fees
Zip Country __dip _ Country . This corporation has liability for intangible tax under s 199.032,
2] 25 28| 30| Florida Statutes [ ves [RNo
9. Name and Address of Current Registered Agenl T 1o, d Address of New Reglstered Agent |
81 Namn A
EVELYN SALINAS P.A.
AVELLAN, MAHGOS E 82| Street Address (P.O. Box Number is Not Acceptable)
8125 SW 112 COURT 15970 _W. State Rd. 84
83
84} City 2|D Code
anderdale, . FL[®|$3%%6

SIGNATURE _ L ) .

“Sigature, typed o ted namie of nsisteccd agen and wan | appl zabéc T NOTE Regismwes Agent sgrahire o e drert when rei Setaing! OATE
12, OFFICERS AND DFEGTORS i BEA  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ILE D IEI{ 1ATILE ] Charge L] Addition
e AVELLAN, MARCOS E 12108k
STREET ADDRESS 9125 SW 112 COURT 1.3 STREET ADDRESS
LY ST 2P MAMI FL331T8 o Racmestze )
TNE VP [7] OELETE ZATILE [] Change [ Addition
NAME MALAVE, ANTONIO 22 NAME
STREFT ADDRESS 3205 HUNTINGTON 23 SIREFT ADORESS
LY. ST:2P ETLADUERDALE FL L rasmsize
TME [ pouete 31Tk [] Cnange 7] Addition
NAME 32 NAME
STREET ADDRESS %3 STRECT ADDRE S5
CITY-S1-2P I ELIIR
TITLE [] CELETE 41TMLE [] Change  [T] Addilion
NAME 42 NAME
STREE? ADDRESS 43 5TAEET ADDRESS
CITy-ST-71P a4rv-sie [ ]
TILE ] DELETE 5. 1WILF [ Change [ Addition
NAME 5.2 HAME
SIREET ADDRESS 53 SIREET ADDRESS
CiTy -ST- 4P — e o] BARTYELIR ,
TITLE [] DELETE 6 1THLE [ change [ Addition
NAME B2 NAME
STREET ADDRESS ©3 STREET AUIDRESS
CiTY-ST-2p 54 CITY-S1-2P

14. | da hereby cerify that the information supplied with this fling is voluntarily furrished and does not aualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
cartify that tho information indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made uncer
oath; that | am an officar or director of the corporation or the receiver or frustee empowered 1o execuls Ihis repor as required by Chapter 807, Florida Statutes; and that my nante
appaars in Block 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: . (Jplpen Male,o
{{ TURE AND TYRED OR PRINTED NAME 84 ICER DR DIRECTOR

tate DO Paone T

CR2E034 (12/95)



