FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNILIAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DG’ ENT # P95000085794 (2)

UNiicu WELDING SUPPLY, INC.

&

Principal Place of Business Mailing Address

3147 N.W. NORTH RIVER DRIVE

3147 NW. NORTH RIVER DRIVE

T T

MIAMI FL 32142 MIAMI FL 331426342
3. Date Incorporated or Qualified da. Dale of Last Report
11/08/1995 05/21/1996
2. Principal Place of Busingss 2a, Maing Address 4 FElNumber - Applicd For
21 E] 65'%21 180 Nol Applicable

Sulte, Apt. #, elc. Suite, Apt. #, sto.

0 $8.75 Additionat

8. Certificate of Status Desired

22] 27! Fao Required
City & State City & State 6. Flection Campaign Financing $5.00 May Re
EI _2;] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intapgible tax under 5. 199.032,
EI 25 2_91 aj—l Florida Stalutes [E/Y:sg [ ne
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglstered Agent
AMADOR, PEDRO B[ Neme
3147 N'w' NORTH RNER DRNE 82| Strecl Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33142
B3
(84| City 85| Zip Code

FL

office or registered agenl, or bath, in the Stale of Flarida. Such chan
agent. | am {amiliar with, and accept Ihe obligations of, Section 607

SIGNATURE

11. Pursuant to the prowvisians of Seclions 667 0602 and 607.1508, MNorida Stalutes, the above-namod corporation submits this statement for
80 was aulholized by the corparalion’s board of direclors. | hereby accept the appointment as regislered
505, Florida Stalutes.

the purpose of changing its registerod

Y =5~97

Slgnature. typld of printed name of teYsierod agont and Inie | applicallc INCTE Frogistarca Agail sigrature: reru redl whor rome:ating] TIATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PolD T petere 11HILE [ Change [ Addition 3
NAME AMADOR, PEDRO 1.2 NAME 3
STREET ADDRESS 3“7 NW NORTH RWEH DRIVE 1.3 STREET ADDRESS 8
emv-st-ze | MIAMIFL 33142 14 CA1Y- 512 &
TILE 7 DiLETE 21TILE [ Tchange [ ] Addition |O
NAME 22 NAME
STREET ADDRESS 2 3SIHEET ADDRISS
CITY-ST-2P 2.4 CITY-ST- 2P
TITE I pecere 31 THLE O Change .1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.L0Y-S1-71P
TILE I ecete FRET: [T change — [ Addition
NAME LINME
STREET ADDRESS 43 STRELD ADDRESS
CIY-S1- 29 44 CIY-ST-2ip
TITLE | GRGT 5.1 HILE I Change [ Addition
NAME 52 NAM[
STREET ADDRESS 53 STRELT ADDRESS
CITY-§T-2P 54 GY-§1-21p
ML [T CLleTe 6.1 TILE [J Change ] Addilion
NAME 6.2 HAME
STREET ADDRESS 69 SIRELT ADDRESS
CITY-5T- 2P 64 CITY-ST- 1P

I'am an officor or director of 1he corporation or the receiver or trusioe empow

e o LY LYy P oL e P r

e e o o

14. | do hereby cerlify thal the information supplied wilh this filing does nol gualify (or the cxemplior: stated in Scelion 119.07(3)(1), F lorida Statutes. | jurther corlily that tho
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

LF Bpgpo: o i

L tha samo logal effect as if made undar calh; that
ered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name




