2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

5K

SIGNATURE: ___ SIC

R QIR

P
DOCUMENT #  PQ8000021154 05-30-2002 91594 027 ***150.00
1. Entity Name
OSVALDO WELDING MOBIL SERVICES INC.
Principal Place of Business Mailing Address
200 € 64TH STREET 20 E 64TH STREET —
HIALEAH FL 33013 HIALEAM FL a3
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State , 4. FEl Number Applied For
e e e = -L-_.——-- = - e _ 65-0821525 [NDI Applicable
. - = =R TS T
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Aduitigrial
Fee Required
——6. Name and Address of Current Registerad Agent: —~ ~> ~ Ll 7. Name and Addreas of New Rogistered Agent ™ -
i . Name =T -
-DELGADG"OSVM‘DO - o ) Street Address (P.0. Box Number is Not Acceptablea)
362 E 17 ST. t:
HIALEAH FL 33010 s
. City FL | ZpCode
8. The abov'_a' named entity submits this staterment far the purpose ol changir"»g its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed o primac nama of regislered agen and file i appicatie [NOTE: Ragisiered Agent signature requltes whan renstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection ian Finanei
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550.00 . E:::Igz n(;aén‘fnat;?bnu"g):ncmg ‘?5'0?0"‘;:2539
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PSTD &3 Delete mne TP Bewe O agsion| 5
HAME DELGADO, OSVALDOD NAME - OsuAlDe belgrpo S
STREET ADDRESS | 382 £ 17 ST SREETADRESS | 2~ & (o ¢T §
omv-st-ar | HIALEAH FL 33010 or-st-2F iraleqgd <L 33003 . ﬁ '
g O Deleta TTLE —— T _ : Clchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TinE (O Delete TLE O Crange [ Addition |
RAME e o W ME S T
~ STREEFABBRESS [~ e - STAEET ADDRESS
CITY-57-2P CITY-ST-21P s
TIME O elete TILE Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CrTy-st1-2p CIrY-SI-z1p
e 3 Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Zp CITY-57-21P
TInLE [ Delete [ Change  [T] Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
13. t hereby cerlity that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3){1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet is trug accuiate and that my signature shail have the £ame legal effect as it made under cath; that | am an officer or director
of the corperation or the receivar ar trust redfto exsrule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 of Block 12 if
changed. or on an attachment with an ith al ke empowered.

SIGNATURE AW@ NAME OF BiGNING CFFICER OR CWRECTOR

Patn Daytirsa Phons &

—7'/0 //9 2 (308 857-2/30
Ve




