2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000104574 Mar 07, 2000 8:00 am

1. Entity Name

U.S.A. WELDING SUPPLIES, INC. Secretary of State

03-07-2000 90052 044 ***150.00

Principal Piace of Business Mailing Address

2211 NW. 26 AVE 2411 NW. 26 AVE
MIAMI FL 33142 MIAMI Fl. 33142-71604
T M B U W
22// MW .24 RVE 2711 MW g pr €
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City&State |, - ' City & State . 4. FE} Mumber [ Applied For
iR, = / | A F / 65-0803407 Not Applicable
72'% //9, ni ‘CW /f _?Zl% ,/)/9__ ’ Cow ; “;4' 5. Cartfficate of Status Desired O ??e'gg“lﬁ?e‘gtional
- ] ’ [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Sove Elpnve—rbs
ELQUEZABAL, JOSE Street Address (P.O. Box Number is Not Aebeptable)

2211 NW. 26 AVE

MIANI FL 33142 QAR N WU Dl pvE

City M 1‘/7'~M,l‘, FL I ZiEan%e}l/n/

8. The above namedgeentity submits this statement for the purpose of changing its registered office or registered agent, or’bnth. in the State of Florida. / /

40 %C&(—KO(ID/ Soce Elvezsds)

SIGNATURE

S\‘?ﬁysl,dfped or plinted name c(ybistered agan[@nla if app\i:ablé. (NOTE: Registarad Agent signature required whan reinstating} m‘(ﬁ/ F4
. . . . . . . " Mt A ] i
5. lmsf?orporiu_ﬁw s il o sy s gl L NOWL FEE IS $150.00 10, Etection Campaign Financing $5.00 ey 56
ax filing requirement an cts 10 do $0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Maite Check Payable to Department of State
" OFFICERS AND DIRECTORS [ 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition
NAME ELQUEZABAL, JOSE NANE
STREETAUDRESS | 2211 N.W. 26 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33142 CITY-$T1-21P
TITLE v [ pelete TITLE [ Change [ Addition
NAME ELQUEZABAL, TOMAS M NAME

STREET ADDRESS
CiTY-S§T-2IF

STREETADDRESS | 2211 N.W. 26 AVE. :
CTY-$T-219 ‘MIAM! FL 33142 : -

TITLE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-$T-2IP

TITLE [ pelete TITLE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelets TILE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied witn this filing does not qualify for the exernption stated in Section 119.07(3){1}, Fiorida Statutes. | furiher certify that ihe information
indicated an this report of supplemental report is true and agecurate and that my signaiure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trustee empowered to execuje this report as required by Chapter 807, Florida Statutgs: and that my name appears in Block 11 or Block 12 f

changed, or on an attachmght with an address, with all cther likf empowered.
L : 72 Q/aa 5 - L 2694
P4 7

D OR ﬁneo NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



