2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068871 Jan 31, 2001 8:00 am
e Secretary of State
-FLORIDA WELDING, INC.
01-31-2001 90020 004 ***150.00
Principal Place of Business Mailing Address
4401 SW. 75TH AVENUE 4401 SW. 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%91293 Applied For
Not Applicable
e Country 2 Country 5. Certilicate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4002403% ggisVTEES o Street Address {F.C. Box Nern‘be_r is Nol Acceptabre)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agsnt and litla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
] L . } / " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬁiingrequirememgand elects tfgdo s0. QB/ After MAY 1, 2001 Fee will$be $550.00 10. Election Campa\gn Elnancmg $5.00 May Be
o ! Trust Fund Centribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TILE PVTS O Delete TITLE [1cChange [ Addiion | &
NAME GOMEZ, ORESTES NAWE =
STREET ADDAESS | 4401 S.W. 75TH AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP &
e D O Delete TILE [ Change "[j Addition %
NAME GOMEZ, ORESTES I NAME
STREET ADDRESS | 4401 S.W. 75TH AVENUE STREET ADDRESS
CITY-ST-7P MIAMI FL 33155 CITY-5T-21P .
TILE [ pelete TITLE []Change  [CEKdgition
NAME NAME }ﬂ/ A 60 Y PA
STREET ADDRESS STREET ADORESS | Lf-t e / S D 7,9
CITY-ST-2IP CITY-8T-2IP ////- A_//{ l F a/ ( r
TILE ~ O pelete TIMLE = [ Ghange [ Addition
MAME - - -1 Name R
STREET ADDRESS STREET ADDRESS B
CiTY-ST-ZiP CHTY-ST-2IP
TITLE O delete I TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-§7-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secti
indicated on this report or supplemental report ig
of the corporation or the receiver or iwsles e
changed, or on an attachment

.
SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog

ion 119.07(3)(1}, Florida Statutes. | further cerlify that the inf

p ’ or Block 12 1f

‘ﬁeunfyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

s, wih all other like empowered. gk :
il Qe Conee P Nvlo 2063 007/

IDate Daytme Phene #




