FILED

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (uag) Secretary of State

May 15, 2003 8:00 am

DOCUMENT #  P94000028306 05152003 90114030 715009
1. Entity Name
TECNWELD INC.
Principal Place of Business Mailing Address
3205 HUNTINGTON 3205 HUNTINGTON
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332 :
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, atc, Suile, Apt. #, etc, . [J CHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FEI Number 65 0 4900 Applied For
. 79 Not Applicable
Zp Country <P Country - 5. Cerlificate of Status Desiied [ §3 .75 Additional
-— — Tt T - emmml e e e e eem e e . _Fea Required
6. Namu lnd Address ol 6umm Registered Agent 7 Name and Addmu of Nmﬂlm Agam o -
N R - T Y Name T T [ Y
 LUIS ’ Street Address (P.O. Box Number ig ot Acceptable)
3899 NW 7TH STREET
SUITE 203 .
MIAMI FL 33128 City FL Zip Code
8. The abvove named entity submits this statement for the purpose of changing its registarad office or registered agant, or bath, in the Slate oi Florida. | am tamiliar wnh and accepl
the obligations of registerad agont. . _
SIGNATURE __ ' : S ' ‘
X Signature, tyDed o pntad name o ragistered agent K Ede it apphcable. (NOTE: Ragistert Agent siaatury isuinsd when rensidting) DATE
k FILE NOWI!lI FEE IS $150.00 T I = T 9. Election Campaign Financing $5.00 may Bo
5 = After May 1, 2003 Fea will be $550.00 ; : ' Trust Fund Contribution. 3 Added to Fees )
‘I Make Check Payable to Florida Gepartment of State : Ther, 4T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, Tme VP 0 oetete me : Clcmenge [ Addition | &
| e MALAVE, ANTONIO , Nk { g
smrees aporess 3205 HUNTINGTON STREES ADDRESS ' 3
cmv-st-ze |FT LADUERDALE FL CITY-ST- 2P a
TILE O Detete TBE CcChange [ Addition %
NAME " : NAME
STREET ADDAESS o STREET ADDRESS
_|_ciry-st-ze —— o s e Y- ST 2P, —|s e s = —
TITLE O petete TILE ‘ i Change  [J Adattion
NAVE . NRE e A . s e oy e
T TSTREETADDRESS ) T T T ST e TR stageTacoress § T T
wry-81-2P T f cmv-stzp
TIE . O Dekete TIE : [(Jchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY- §1-oF CITY-ST-21P
e O petets LUV O change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P y
MNE O Detets Alie O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP / CITy-St-2p .
12. | hereby ceriify tral the information supplied with tjfls :n does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or direcior
of the ¢corparalicn or the recgiver or frustes emp; d to exacute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an addrass Il other like empowsared.
- =
SIGNATURE SIGNANRE REQUIRED
SIGNATURE MDNTOR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR [T Daytmo Prona 4



