2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

LI81620

[ ]
DOCUMENT #  P97000088286 Apr 01; 2002fss.?0t am =~
1. Enlity Name ecre al y 0 a e 2
U.S. WELDING & SAFETY SUPPLY CO. 04-01-2002 90036 010 ***150.00 '
Principal Place of Business Mailing Address
13226 SW, 62ND TERRACE 13226 S.W. 62ND TERRACE
MIAMI FL 33183 MIAMI FL 33183 .
2. Principal Place of Business 3. Maiing Aadress ) ”""m "I 'l““"u II "I" I"II ml | I .
831l N.W &4 street @31 vw ad sheeT -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Deay = 4— lad\u{ == 4.
City & State — . City & State . 4, FEI Number 789089 Applied For
MMy arny ¢ + lc:DﬁQlO- I T;tér"'?-'—llﬂ- 650 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
221 P - S A ‘2;5166 0 ,SA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
|~ARREDONDO-JOSE == mtome e S e e :
ree ress (P.0. Box Number is No &
13228 S.W. 62ND TERRACE
MIAMI FL. 33183
2 City FL Zip Code
8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
2
SIGNATURE
Signature, typed or printed nama of regislered agent and tita if applicable. [NOTE: Regislered Agent signatura reguired when reinstating) DATE
. L e ] n
9. ims'(igrporatrqn is elllglblg 1(]3 salms;fyéts lr:)tanglble FILE NOW!!! FEE IS" $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Defete e O change [ Addition | S
NAME ARREDONDO, JOSE NAME &
streer aooness | 13226 SW 62ND TERRACE STREET ADDRESS FOS
crv-s-ze | MIAMI FL 33183 CITY-ST-21P i
o
TILE v O palete ME [dChange  [] Addition | G
NAME ARREDONDO, ARTHUR NAME
streer aooness | 13226 SW 62 TER STREET ADDRESS
orr-sr-ze | MIAMI FL 33183 CITY-57-21P
JE. -~ L) e e e mememe - [Delete . TMLE - } ) R _ O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ThLE [ Delete TITLE [ Changs [ Addition
NAME K NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or trustee empoggred to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment wiih an addrege 1 e nowereg
SIGNATURE: 2/5//0> 205>477-6303
" rd i Data Daytime Phone #




