FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P‘ggNlaJml:AENT # P96000043674 08-11-2003 90287 050 ***550.00
FARWELL WELDING, INC.
Principal Place of Business Mailing Address
3650 E 10 CT. 3650 E10 CT.
HIALEAH FL 33013 HIALEAH FL 33012
2. Prnoipal Piace of Susiness 3. Maling Addrass ”Im"‘ ﬂl m'l mll IIM"IN "”“Im Ilm ’ml lm“lm m’ m’
Suite, Apt. #, ele. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Number 65‘%68?49 Applied For
Not Applicable
Zip . o .Couf\‘try_ _ Zlip L _ Country | 5. confcate of Status Desies O ~~-§§'7R§q$?§$"°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TRUJILLO, NICHOLAS A St mdul (P.O. Box Number is Not AcGeptable)
reet ress (.. oox Numper 18 Ot Acceptable
3650 E 10 CT P
HIALEAH FL 33013 .
o City FL | 2°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

N

SIGNATURE -
. . "1 Signature, typed or printad rame of registered agsnt and title it applicacle (NOTE: Registered Agent signatura required when rainstating) DATE
‘FILE NOWIl FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 % Blosion Campan Francng fﬁgﬂo"g@;ge
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms D I Detete THLE Ol Change [ Addition
NAME TRUJILLO, NICHOLAS A HAME
stree aooRess | 1042 E 27 STREET - ‘ STAEET ADDRESS
ev-size | HIALEAH FL 33013 _ OITY-5T-2P
TILE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
omv-s1-ap | e L o _porestae o _ _
TI1LE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2IP CitY-51-2P
TITLE : {1 Delete TILE M changs [ Addition
NAME ‘ O NAME
STREET ADDRESS Lo - STREET ADDRESS
CITY-ST-2P - CITY-S1-2P
TITLE 7 Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Delet TITLE [[]Change  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY~ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, q on an attachment wj ddress, with all other like empoweread,
oo s r =
SIGNATURE: SYENMRE 2Z2ZQOUIRED s|g o 3089 631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR Dats Daytime Phene #

AV (80200

CR2E034 (4/03)



