2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Namo Secretary of State

Zi Counts Zi Counti
P v P v 5. Certiicate of Stalus Desred ~ [J  98+7 Additonal
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name i
- DEL 0’ OSVALDO Street Address (P.O. Box Number is Not Acceptable)
362 E 17 ST.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirgd whan rginstating) DATE
9. This corporation is eligibla t(l) satisfy(ijts Intangible - .. .- _FILENQWIIL FEE IS- 815000 . —. oo — 10 Eleso Campaign FiRanding $5.00 vy 50
Tax filrn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ;
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PSTD O Delete e O Change| [ Addition
NAME DELGADO, OSVALDO NAME :
STREET ADDRESS | 362 E 17 ST. STREET ADDRESS .
cry-s-2p | HIALEAH FL 33010 GITY-§1-2P
TLE O Delets TITLE (I change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE I Delete TITLE [ change'  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-3T-2IP CITY-ST-2IP .
TILE 7 Delete TITLE ) [ Change , . [ Addition
NAME N U —_— - - NAME = - ——|"-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peiete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-5T-ZIF ' CITY-ST-2IP )
TILE [T Celete TIMLE [ Change ' [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this flling does not quaiify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 dr Block 12§

changed. or on an attachment with an address, with all r itke empowered.
%LMVQI (F04) 55 73 130

SIGNATURE: _£kvatdo Debod ...(.Q g

SIGNATURE AND T\‘PE’ OR PRINTE] f SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phore #

DOCUMENT # P98000021154 May 02, 2001 8:00 am

OSVALDO WELDING MOBIL SERVICES INC. - o 05-02-2001 90015 047 ***150,00
iad
Principal Place of Business Mailing Address
200 E 64TH STREEF 200 E 64TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 vvewivwa .
. ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE : .
City & State City & State 4, FEt Number 65‘082 1525 Applied For
Naot Applicable

|

CR2E034 (10/00)




