2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

1. Entity Name

DOCUMENT #

LAURIES GENERAL WELDING, INC

Secretary of State

F98000010416 \j V\\C/ 05-21-2002 91216 008 ***150.00

Principal Place of Business

Mailing Address

LAURIES, PAULO
1801 SW 93 COURT
MIAMI, FL 33165

Fi

(-

2

11350 NW SOUTH RIVER DR 11350 NW SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY, FL 33178
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0814033 Not Applicable
Zip Coun_try Zip Country &. Cerlificate of Status Desired u$8.75 i Additional
Fee Required
-+ - 6. Name and Address of Current Registerad Ageni— - « - =  =7.-Name and Address of New Registered Agent R “’"
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

$IGNATURE

Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating) Date

8. This corporation is eligible to satisfy its Intan-

10. Election Campaign Financing |__| $5.00

gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fess

{See criteria on back) B | P 1D
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD |_I Delete  [tme |_, Change |__lAddition 3
NAME LAURIES, PAULO NAME &
streeTappress | 1801 SW 83 COURT STREET ADDRESS =
CY-$T-ZIP MIAMI, FL 33165 CITY.ST- 2P ]
e SD [ Joelete {rme . [ Jchange | lAddion |2
NAME MAYEA, OLGA MAYRA NAWME
street aporess | 19821 NW 48 AVE STRERT ADDRESS
CITY-ST-ZF MIAMI, FL 33055 CITY-5T-ZIP
TMLE . wl_] Delete  |tme o - | u Changs _u Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cTy.sT-zIP
me [ Ipelete [vme [ Jchange [ |Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° cTy-ST-7IP
TITLE u Delete TITLE I_I Change I_,Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.- 2P cmy.sT.2P
TALE |_| Delete TITLE I_I Change |_,Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY. ST 2P omy-sT-2ZP

nama appears in Blo

13. 1 hereby certify that the information suppligg
information indicated on this report or syfplenjental 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 corpgration

whih this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

of the receiverdF trustee empowerad to execute this report as required by Chaplter 607, Florida Statutes; and that my
anged, or 0g/8n attachment with an addrass, with all other like empowere

SIGNATURE:

- Mfés’ 12 (sa) toroe

:!AIATI 12 ARDY TVDI:P(OD DRIMNTER MAME OE SICNING OEECER OR DIRECTOR 7 Date Daviime Phone #




