¥ 9002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

CLARO WELDING, CORP.

P94000073647

Principal Place of Business
2366 NW 13 5T

BAY 34
MIAM L 372

Mailing Address
(368 NW 13 ST
BAY 4

MIAMI FL 33172

2_ Principal Place of Business

3. Mailing Addrass

N G A

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, et¢. Suile, Apt. #, slc.

“City & State City & State A FEINTDer cc oeonTag Applied For

" Not Applicable

- 7 -
e Couatry P Country 5. Cerificate of Status Desred [ 58:75 Additionel
Fee Raquired
6. Name and Address of Current Raglalered Agent 7. Name and Address of New Registered Agent
:_: ——-—-'\-—:;:‘;‘:-: —: e e U S e SO et ool o - :‘:"‘-:I“Imq—-—‘:-‘i;‘b.-_ v L "-_""*——-"‘f:"ET.‘- e m— o -J. = _ i B

CLARO. ANTONIO Street Address {P.0. Box Number is Not Acceptabla)

15839 S.W. 59 ST.

MIAMI FL 33133

City FL Zip Code
8. The above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Floride,
SIGNATURE
Signalure. lyped or primed name of regiatsred agent and Lt if appicable. {NOTE: Rag Agent aigy raquired whan g DATE
9. This corparation is eligibia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlil ba $550.00 0. iﬁz:‘g:r%agg;f;uﬁ:: neing Asdsdﬂotong:ga
(See critarid on back) Make Check Payable to Depariment of State ’
1. . OFFICERS AND IRECTORS 12. ADCITIONS JCHANGES TQ OFFICERS AND DIRECTORS N 11 -
TMLE o PS O pelete TLE Olchange [ addtion | 5
NAME CLARQ, ANTONIO NAME . — — X
: 200005254944 32 ——1
ser sooress | 15639 S.W. €8 ST. SIRE AOFES 04/ T1/02--01058--025
omv-st2p | MIAME FL 33193 CITY-57-7P ' - A §
e N N O belete TME ° Charge diion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- TP Ciry-§7-7P
e N S Ooeiete = f1ME _ — e ).change_. 7 Aadition .|
NAME NAME
| smeerappasss.| - - e - - o BSTREETADDRESS «|= - = =—om  — —me POy G g

CITY-S1-7P CRY-§T-ZIF
TITE [ Delsts me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51.20P CiTY-5T-2P
TILE O Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-ZIP \“
TILE 1 Delets Tme \\-" [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
Y- ST-2P /'7 / CITY-§1-2P

13. | heraby cerlify that the information sépolied his fifing does not qualify for the exemption stated in Sect

indicatod on this report or supplagiental raghbr i

of the corporation or the recaivel or LstE
changed, of on an attachma

SIGNATURE: [l

ered
ghboier like empowered.

true and accurate end that my signature shal! have the sama legal @
axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 1 19.07,3)(‘:), Florida Statutes. | further cerlity that the information
fect as if made under aath; that | am an officer or directar

smru»yim TYPEIHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

/



