<~ 302 UNIFORM BUSINESS REPORT (UBR)

[LV IR+

Av

- o T T
DOCUMENT #  P98000031425 FICEL
1. Eniity Name - ob CHETARY OF STATE
A.B. CLARO WELDING, INC. BVESON OF CORPERATIAN
: 02MAR 28 PHI2: 19
Principal Place of Business Mailing Address
9386 NW 13TH ST.. BAY 34 9356 NW 13TH ST.. BAY 34
MIAMI FL 33172 . MIAMI FL 33172 . ]
b 2 T

— R RV AR

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

"Cty & State City & Siate & FE| Number Appiied For

. . 650826230, Not Applicable

Zip Country Zip Country " . $8.75 adaitional
-y e afme e ~— - 5. Certificate of Status Qesired ._._D.___.F“. Required——  —-

6. Name and Address of Current Registsred Agant 7. Name and Address of New Registared Agent
Name .

CLARO. ANTONIO Street Address (P.O. Box Number is Not Acceptable}

15839 SW 59TH ST.

MIAMI FL 33193

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE

- Signature, Typad of printed name of registored agent and itta f applicable. (NOTE: Ragi d Agonl sig required when ing) CATE
8.«This oo.rporaﬁon Is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 acti —

Tax filing reqguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 $::10F2r$agg::r?gu“::nc ™ 0 fdsd-e?:l?o’g::sm

{See criteria on back) (] Make Check Payable to Depariment of State "
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PSTD 7 Delete TILE [Jchange [ Additicn g

- Y e
e CLARD, ANTONIO e SO000S2544 36 ——32
siecriouvess | 8368 NW 13TH ST, BAY 34 STEC oSS -04/T1/02--01058--026 |3
arv-s-or | MIAME FL 33172 CITY-ST-2° ) - i 5
MLE 3 Datete TME Jchange [ Adcition | O
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-217 ‘ CITY-5T-2P ey . . — o
TILE O peietn ME O cnange [ Addition
HAME NAME
~STREET ADORESS [~ - ———— - : —= ~5TREET ADDRESS -|—= —=— —v“\A,- \D e

CITY-S1-2IP CAY-§T-21P
LE O pelete TME \ Olchange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CITY-S1-2P
TIFLE [ peleta TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CiTY-5T-2P
TRLE [ Delere TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-24P / I CHY-ST-1P

13;" hereby cerify that the infarmation
* indicated on this report or supplerpé

of the corporation or the receivep/r triS)
changed, or on an attachment W

SIGNATURE:

this filing does not qualify for the exemption stated in Section 1 19.07&3)(!), Florida Statutes. | further certify that the information
eporfis trus and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer of director
2 erfipowered to ?ﬁute this repgg as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ittya ike empowared.




