—

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000085794 (2)

1. Corporation Name

UNITED WELDING SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE !

Sandra 8 Martham

TR

3a. Date of Last Repart

Principal Place of Business ‘MJ:\.mg Add(e;s
347 NW. NORTH RIVER DRIVE 347 NW. NORTH RIVER DRIVE
MIAME FL 33142 MIAMI FL 33142

| 3. Date Incorparated or Qualhed

11/08/1995

2. Prncoal Place of Busin o | 2a. Mail o T ATEE NUniber ) Appied For
21 Jol | _eS-0cé2/rPo | Moragpicane”
: ke, Apt kb, et i
- Suite, Apt. #, ete | Saite, Apt ok, et 5. Cerdeate of Status Desired 0 $8.75 Adc!mona!
22[ 27[ ) Fee Required
City & Siate: | City & Sute 6. Election Campaign Financing $5.00 May Be
?3] e 2§J ) ) Trust Fund Contritution Added 1o Fees
Zip | Country | 715 Cauntry 8. Tnis corporaton has hability for stangible tax under s 199 032,
m 25] 29[ 30] Florida Statutes ﬂ‘ms CInNe
9. Name and Address of Current Registered Agent o T 10. Name and Address of New Registered Agent )
81| Nanme
AMADOR, PEDRO (82| Stroot Address [P0 Box Nunber 16 Mot Acceplabile; )
3147 N.W. NORTH RIVER DRIVE .. _ - —
MIAMI FL 33142 83
‘84| Cny - FL ’BSI Jip Code

1506 Flanda Stalutes, the above namon c-i,mrlwari-on Submils this statement for tne purpose of changing its registered aflco
Ayer v 35 guthonzea Dy the conparalian’s board of deectors | herety accept the appointnent as registered agent | am

o BI7.050% Fiorda Staltes / / é
S/ /76

Or regpsiered agent, or hoth, in the SLie of F
familiar with, and accep! the obiigat

SIGNATURE _

LA LT ik TTE F e AT " a1 Tt b et —_—

Tz, DORECIORS 13, . ADDIIONS/CIANGES TO OFFICERS AND DIRECTORS IN 12| §

T CIDELETL 11 1INE O Chenge [ Adoten | v

NAME AMADOR, PEDRO 15 MaME o

smeeracokess | 3147 NW. NORTH RIVER DRIVE |3 STREET ADDRESS i

Gily-S1-2F MIAMI FL 33142 o 14C1Y-5T 20 B &

TILE [ ] DELETE Z 1 TINE [] Changs ] Addilion o

NAME 27 NAME

STREET ADOKESS 23STHEH) ADDRESS

LAY -5F- 2P i ] o D Rl R . ) o L i

THTLE CJDELHIE KRR [ Cnange [ Adduon

NAME 32 HAMS

STRELT ADDHESS 33 SIREEI ADDAESS

City - 57-2IF . S . B BEELNIGEIT S W !

TILE [ OELEIE 4 1TILE [] Changz ] Additon

NAME EPASH

STREEI ADDFESS 43 5THEE T ADORESS

Cov-s1.ap B o 44C0Y-51 2P B

TINE [T DELETE 5 1TiHE [] Cnangs [ Add-tian

NAME 5 2 hshE

STREET ADDAFSS 53 STHELT ADDRESS

CITY-S1-2p e | BRI o o

TILE [ ODeLETE o 1 HILE [ Crangs [ Addwon

NAME €7 haMe

STREET ADDRESS B 3 STRIE] ALDRESS

CITY-51-21P G4 CY-5T-21P

Med i Sochon 119 07 (3)k;, Flonda Statutes. | furtier
ch o this aoeun' repod or sapplemontal anoual report)is true and ancorato ad that iy signaturg shall have the same iegal eftect as if mane undkr

14, ¢ do hereby certily that the inlormation suppiod witrs this Alng s voluntanky urnishedd and does not goalty 1o the greniptior
certify that the information mdcater)

appaars in Block 12 or Back 13 1 changaa, cr on an atiachimsat

o ot o)
SIGNATURE: _ 620/4» X TN /7 Ff 60e)

oath; that i am an oficer or director of e Cordialiun O e rece. o or iustee enpowered 10 execute 1his repart as requred by Chapter 807, Hc:zsmu - and that my name

g RE ANO TPPESFOA PRINTED NAME OF SIGN:ING OFFIGEH OR DIRECTOR Dot 1A, 1re o o




