2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OSVALDO WELDING MOBIL SERVICES INC. Secretary of State

05-16-2000 90162 047 ***150.00

Principal Place of Business Mailing Address

17 §T.
FL 33010-3140

I [

l

2. Principal Place of Business 3. Mailing Address
200 £ 44 Srpeer | 200 £ 644 Srese
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ty & State 4. FEI Number 65-0821525 Applied For

/7/ /4 LEAY /.féﬂze Lo4 j)l[ﬁﬂ/f/ E_a,e oA Nat Applicable

Zip 00”21 4 Zp (}O “”g\r A 5. Certificate of Statys Desied ~ []  $8-79 Additional
¢S A. S,

L2035~ gLi — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _,DELG_‘ADQ,*OS_VALDO ——— m——— - Sreet-Addres s B O -Dox-Nurmberis-NotAcceptabie = —
362 E 17 8T.
HIALEAH FL 33010
City F L Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttie if appkicable (NOTE" Registerad Agerl signature required when reinstasng) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE I&‘f $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Add-ed o Fe)c;s
{See criteria on back] i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : i [ Delete TImLE [ Change [ Addition
NAME DELGADO, OSVALDO NAME
STREET aDDRESS | 362 E 17 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . .
CITYgT-20p - CITY-ST-21P
TITLE [ pelete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P N CITY-ST- 2P
e \ O celete THLE T change [ Addition
NAME \ NAME
STREETADDRESS | 1°7y =« . % STREET ADDRESS
CITY-ST-7IP Tt CITY-ST-71P
TImE Dbt el 15 e O elete TITLE [ Change [ Addition
NAME RN . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tr d accgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp exelute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address /i ther li mpowered.
el N . _
SIGNATURE: SUEN A, 0 YR el —FF —F000 éﬂf)f%—_fig/
SIGNATURE ANDTYPET IAME OF SIGNING OFFICER OR DIRECTOR L4 _. Date Daytme Phone #

i

DOCUMENT # P98000021154 May 16, 2000 8:00 am

CR2E034 (9/99)



