2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010416 May 10, 2001 8:00 am
I Bty hee Secretary of State

LAURIES GENERAL WELDING, INC. 05-10-2001 90221 049 ***150.00
Principal Place of Business Mailing Address
11350 NW SOUTH RIVER DR. 11350 NW SOUTH RIVER DR.
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 65‘081 4033 Applied For
Mot Applicable
& P eiaie—e—— | COUF PRS2 AR NSt e - | -Count .- B e = = -
in oufitry Zip Country 5. Cerlficate of Staws Desied ~ []  98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LAURIES, PAULO
Street Address {P.Q. Box Number is Not Acceptable)
1801 S.W. 93 COURT
MIAMI FL 33165
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistared egent and titl if applicabye. (NCTE: Registerad Agent signature requited when reinstating) DATE
8. This corporation s slgble o satisy 15 Inengiie arILE NOWHH FEE IS $150.00 w0 10. Election Gempaign Financing $5.00 way Be
ax liling requirement and elects ta 0o so. er , ee Wi - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [lcChange [ Addition
NAME LAURIES, PAULO NAME
STREET ADCRESS | 1801 SW 93 CT. STREET ADDRESS
ov-st-zp | MIAMI FL 33165 CITY-8T-ZIP
TME S O Deete TIE [ Change [ Addition
NAME MAYEA, OLGA MAYRA NAME
STREET ADDRESS | 5505 NW 172 TERR. STREET ADDRESS
~ciry-57-20 = L MIAMI FL 33056 — 7 ot e e Roryestaes | moEme T T T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP l CITY-ST-ZIP
TILE T Delete TTLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TLE O belete TLE (] cChange  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certily that the information supplied
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repgh is fue and accurate
cf the corporation or the receiver or trusteg/amptwered i ex
changed, or on an attachment with an as S, wil 1

a

is report as required by Chapter 607, Florida Statules?hat my name appaars in Block 11 or Black 12 if

| /) (205)5p70555

SIGNATURE: ‘ 04 /25
IRE AND TYPED OR PHINTE/NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirma Phone #

v

CR2E034 (10/00)



