2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100948 Jan 31, 2001 8:00 am
1. Entity N l’j]
RlE(y) gnEeNERAL WELDING, INC Secreta of State
! ’ 01-31-2001 20008 010 ***150.00
Principal Place of Business Mailing Adciress
9030 NW SOUTH RIVER DR. 9090 NW SOUTH RIVER DR.
#3 #33
MEDLEY Ft. 33166 MEDLEY FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  B6-)706232 Applied For
Nat Applicable
Ze - p%‘!_‘ﬂ}; Ce -1 Z‘Ip o= : - QOunlry -5. Certificate of Status Desired D $B'75 Addit‘tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
\f 0Bl
3319% S"NRISGOUTEIRL?VER DH Street Address (P.O. Box Number is Not Acceptable)
#33
MEDLEY FL 33166
City FL Zip Code
B. 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
Signaturae, typed or printed narme ol repistered agent and titla if applicable. {NOTE: Ragistered Agent signature requiréd when reinstating) DATE
9. This corperation is eligible Lo satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C i Fi )
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlizndagﬁfsunmmmg ] iijlggohg?ésae
(See ¢riteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change [ Addition
NAME RIGOBERTO, AMAYA NAME
STREET apoRess | 9010 SW 25 ST STREET AUDRESS
CITY-ST-2IP MIAMI Ft. 33165 CITY-5T-2P
TME sTD O Delete THLE [ Change [ Addition
NAME AMAYA, LEONOR P NAME
stReer poress | 9010 SW 25 ST STREET ADDRESS
J-cimeest-ze —~f MIAMI FL 33165 .- . e 4 ciy-st-aip L e e - —
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-§7-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TLE [ Calets TILE (] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-2IP
TIME O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P

13. | hereby certity 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 an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬂ;//f/w Foi -y -05 37

/ Date Daytime Phone #

g.r rd

Q208515

CR2E034 (10/00)



