|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

PEE)HSN%I:AENT# P98000025062

PROFESSIONAL. IRON WELDING, INC.

T Secretary of State

02-07-2003 90106 005 ***150.00

Principal Place of Business
5380 SW 61ST AVE
DAVIE FL 33314

Mailing Address
5380 SW B1ST AVE
DAVIE FL. 33314

vvumUUJY

A YA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

5380 SW 61 ST AVE
DAVIE FL 33314

" iy 8 st City & State 4, FE! Number Applied For
) 65—0820476 Not Applicable
Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR = B T ;
9 : : = Y cr o 12
FIGUEROS, DUVERILDO FleUEROR - nOUER (DO R

Strggl Ageress (0. Box Nurber is Not Acpentat :
r%_gr%SéS SOXKAUT erné_ocj'gfp.ﬁ) .

VIS

City

FL | 585, ¢/

8. The above named enfity submits this statement for th
the obligations of registered agent,

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicable.

[MOTE: Registered Agent-signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 Delete TITLE PO , P& Change [ acdition
NAME FIGUEROS, DUVERILDO NAKE FilaJE ROA Duveligpel

STREET ADDRESS | 5380 SW B81ST AVE sretanoRess | E 2 B0 S0 67 Que

e-sT-2F | DAVIE FL 33314 CITY-S7-71P Davig =8 337/ 1%

TITLE 3 Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-7iP

TITLE et~ ~ =] peigte- -~ ~—f e o i = - [J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TITE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-21P

THLE [ pefete TITLE [ Change ] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the infogafation su lied with this filin
indicated on this report or upplementa) raport is true an
of the corporation or the rekeiver or truslee empowered
changed, or on an attachmignt with an

not qualif
ccurate and t
execute this rey
dress, with allfother like empow

SIGNATURE: < XIG R = REQU

hgtt my signature shall have the same legal effec

yYor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
t as if made under oalh; that | am an officer or direcior
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

IRED

SJGNATbQEAND TYPED Or PRINTED NAME-OF SIGNING OFF1

CER OR DIRECTOR Date

Daytimg Phona #

A RPN |

CR2E034 (10/02)




