2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074037 FILED
1. Entity Name Feb 22, 2000 8:00 am
HEAVY IRON WELDING, INC. Secretary of State
02-22-2000 90027 005 ***150.00
Principal Place of Business Mailing Address
1375 NW 65 TERRACE 1375 NW 65 TERRACE
PLANTATION F1, 33313 PLANTATION FL 333134510
i s A A A
Suite, Apt. #, elfc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0692270 Nat Applicable
R ] R I A P T |- county™ i 5 Cieriiii’c:al—e; ‘é:l-z_avt-us De_asired O $8‘75 Kci-d-ifi;r;al o
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ' JUAN Street Address (P.O. Box Number is Net Acceptable)
1375 NW 65 TERRACE
PLANTATION FL 33313
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.,1his,gog@@@7m eligible to satisty its Intangible __._.__.ElLi'ENNOWIH-FEE.ISf.m 2000 . ol 46 Fiection Campargn Firancing $5:00 May 86— |~
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D : O Delete e [Jchangs  [J Addition
HAME VASQUEZ, JUAN N R0
sTreeT A00RESS | 1375 NW 65 TERRACE STREET ADDRESS
CITY-5T-2P PLANTATION FL 33313 CITY-5T-2P
TITLE D 71 Delete e Ol change [ Addition
HAME VASQUEZ, MYRTA NAME
streeT AbDRESS | 1375 NW 65 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE [ Delele TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-s1-@p T T T coeTT T . - gmy-st-zp - St - -
TITLE O delete HILE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . R . CITY-ST-21P
TITLE Sl O Delete TILE [JChange [ Addition
NAME NAME
STREETADDRESS | ~ = ¥ . .« STREET ADDRESS
CITY-ST-2IP VST CITY-ST-7IP
TITLE T R O Gelets TITLE [Jchange [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify that the informaticn supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that tam an officer ar 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 11 or Block 12 if

changed, or on an attachment with an ad } e-witTad other like empowered.
- 7/ R | .
SIGNATURE: .‘mA Jol pz ks bo wrv 2o 2280
ATA AME- &350 7

Bate Caytme Phone #

CR2ED34 (5/99)



