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DOCUMENT # PARO000 (041 . i

1. Entity Name
' LAURIES GENERAL WELDING, INC, R

00 JUL 15 P 2

Frincipal Place of Business ' Mailing Address

11350 NW _SOUTH RIVER DR. {SAME) ‘ TALLAHASSEE, FLORI
MEDLEY, FLORIDA 33178 .
$606149

50

SECRETARY OF STATE

OA
/8

2. Principal Place of Business 3. Maliling Address
11350 NW S. RIVER DR. { SAME)
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WHITE.!N THIS SPACE
City & Stat City & Stata 4. FEI Number Appliad F
MEDLEY, FLORIDA Y “T65-0814033 Not Aopieatis
_ Zip331 78 Country usa | _Zip ) L Cauntry __| 8 Certificate of Status Das113d a sg;esq l:‘ldm‘:;"m”
E ;clama and Adn;rn; of Current Reglistorad Agant : 7. Name and Address of New Registersd Agent
PAULO LAURIES Name N/A
1801 SW 93 COURT Street Addrass (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33165
Ciry. F L 2ip Code

8. The abova namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sionarure _ PAULO LAURIES - .PRESIDENT

Sigraturs, lyped or prniad name of rogitarad agent and biie f apphcable. (NOTE: Rugistersd Agent signatute recuired when remnstating) DATE

] ot S o

Tax filing requiremant and slects io do so. Trust Fund Contribution

21 10. Eloction Campalgn Financing $5.00 May Bo

Added to Fess

(Sea criteria on back) ﬁ
" OFFICERS AND DIRECTOR! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESIDENT O Detele me ClcChangs [ Addition
RAME Lor PA|U_L0|,__I,AURIES . ’ HAME .
SREETADORESS | 1801 SW° 93 COURT - STREET ADDRESS ,
cy-s1-28 . MIAMI, FL 33165 ciry-st-2P
e * SECRETARY [ Delete TmE [ change [ Addition
AAE . OLGA MAYRA MAYEA NAE JooRiss
sl 5505 NW 172 TERRACE i
TS® | MTAMI,FLORIDA_ 33055 T .__, i i :
TINE : © [ 0dlete e [ T T T e oy ~E)addltion |
NAME HAME
STREET ADDRESS . STREET ADDRESS
Y- $1- 7P eny-s1-29
me : Ol peeie TME [JChange ) Addilion
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TiTLE ) 2 Delete miE Change [ Addgition
NAME * NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-2p . CY-51-28 ‘ ) \
TmE - 0 pelete TIE Change  [] Addlilon
NAME . NAME :
STREET ADORESS . STREET ADDRESS ‘
CITY-ST- 2P . - Yy, CrY-S1- 20 :
13. | heraby certl'fz that the in wilh thig filing does nat qualily for the exemplion staled in Soction 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this report cySupglemental#eport i rye and accurate and that my signatur® shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefec

changad, or on an at gtidress, with all other like empowersd.

ee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 1214

PAULO LAURIES*PRESIDENT ] 6/14/00 (305)805-0555

©GRYTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR Oaie

Daytrne Phone #

/ ' —

CR2E034 (3/99)



