2002 UNIFORM BUSINESS REPORT (UBR FILED
- OBR) _ Apr11,2002 8:00 am
Do 1 # - POB000074037 ecretary of State

1. Entity Name

AV S100280

HEAVY IRON WELDING, INC. 04-11-2002 90031 015 ***150.00
Principal Place of Business Mailing Address
1375 NW 65 TERRACE 1375 NW 65 TERRACE (R T T R I IR T
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address “"”IH "I llm I"" |Im Il“l "m"l” Ilm Ill“"l" ll"”"l i"]
| __ Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T T e e S s o P U — ] e e N
e T T e e e
City & State City & State 4. FE! Number Applied For '
65-%92270 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cerificate of Status Desired

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 Not Acceptable)
1375 NW 65 TERRACE
PLANTATION FL 33313
: ' City FL Zip Code

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

13

SIGNATURE
Signature, typad or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. et . . - . N . m
{2-Thscaporetonis elgible lo salsly i lnlanaibige | FILE NOWI! FEE IS $150.00 | 1. tiection Campaign financing.—_ . $5.00 may.ge
Tai filiig requirement and €'2cts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution m| Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition S
NANE VASQUEZ, JUAN NAME S
STREET ADDAESS | 1375 NW 65 TERRACE STREET ADDRESS §
GITY-ST-ZIP PLANTATION FL 33313 CITY-ST-2IP é
TILE D 7 celete TITLE [JChange [ Addition | G
HAME VASQUEZ, MYRTA NAME
STREET ADDRESS 1375 N‘W 65 TERRACE STREET ADDRESS
orv-st-2k | PLANTATION FL 33313 CITY-5T-2IP
TILE O Gelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
- |~ STREET ADDRESS | commr e A STty T 335 |1 STREET ADDRESES [ T T R R T e e ST S R ey e Y
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate | me [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
13. 1 herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
.. = Indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with.an 683, with gll other like empowered, w
e [/ . e s e / It
SIGNATURE: —~ Ly (A Spiitr D éTyAY  YASGYEE . ﬂ%’ oc
NATURE AND TYPsa-oRPR AME OF SIGNING OFFICER OR DIRECTOR 4 Date ¢ 7 Daytime Phong # e




