FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT T FLORIDA DEP#RTMENT OF STATE Apr 22, 1999 8:00 am
CORPORATION : Katheiine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90236 018 ***150.00

DOCUMENT # 97000104574 o

1. Corpora ion Name

U.S.A.WELDING SUPPLIES, INC.

Principal Pace of Business Maiting Address
2211 N.W. 26 AVE 2211 N.W. 24 AVE
Miami FL 33142 Miami FL 33142 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12-12-97
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
?] E £5-0803407 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. Aditi
" d 5, Certifc.ate of Status Desired d $8.75 A 1d‘|t|onal
’2—2| ;‘ Fee Rec uired
City & S ate City & State 6. Electioy Campaign Financing 0 $5.00 thay Be
23] 28] Trust Fund Contribution Added tc Fees
| Zip Coun:ry Zip Country 8. This corporation owes the current year ntangible
24] |E‘ E] 30 Persor al Property Tax. [o4 ves [INe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jose E]_que zabal 82| Street Acdress (P.O. Box Number is Not Acceptable}
2211 N.W. 26 AVE =
Miami FL 33142
84| City FL ‘ssi Zip Cade

ida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered
nge was uthorized by the corporation's board of directors. | hereby accept the apt ointment as reg stered
7.0505, Florida Statutes.

Jose Elguezabal, Registered Agent

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, I
office cr registered aggt, or be h, in the State cf Florida. Such
agent. am familiar and acc obligati >ns of, Section

SIGNATURE __ X

or printed na ne of g stersd agght };vd Tille f appiicable. {NOT Z: Raqistered Agent signature req: ired when reinstating) DATE
12, L/ OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e P [J DELETE 1.1TITLE [JChange [ Addition
NAME Jose Elgquezabal 1.2 NAME
smeeracoress; 2211 N.W. 26 Avenue 13 STREET ACDRESS
CITY-ST-2IP Miami FL 33142 14CITY-5T-ZP
TmE [J CELETE 21TMLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-57-ZIP 2,4 GITY-$T-2IP
TMLE [ DELETE 31TIME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TITLE [] DELETE A1TITLE [ Change [[1 Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TIME (] DELETE 51 TIME [OChange ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-2IP
TTLE [J DELETE 6ATITLE 1 Change [] Addition
NAME 62 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.05 (3)(i), Florida Statutes. | further ¢ entify that the information
indicated on 1his annual report or supplemental 1nnual report is true and accarate and that my signat ire shall have tt & same legal effect as if made under oath; that | am an
officer ¢ director of the corpora jon or the receis er or trustee empowered to xecute this repert as required by Chapter 607, Flonda Statutes; and tha: my name appears in
Block 12 or Block 13 if change ﬁ)r on an attact ment with an addres, ith ¢ Il other like empowered.

CR2E034 (11/98)

Ye %é%ﬂ President, Jcse Elguezabal
JATIIRE AND TYPED IR NAME OF SIGNING OFFICE R OR DIRECTOR Date Gayume Phone #

SIGNATURE: X




