2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034053

1. Entity Name

M & W FABRICATIONS, INC.

Principal Place of Business

421 WEST 28TH STREET
HIALEAH FL 33010

Mailing Address

421 WEST 28TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91339 001 ***150.00

00021200

RO ERAMA

DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number 65’0832730 Applied For
Not Applicable
- " 7
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additioral
) A Fee Raquired
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEL PINO, MIGDALIA
241 EAST 55 STREET
HIALEAH FL 33013

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or\poth. in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and titla it applicaV {NOTE: Registerad Agent signature required whe\ rginstating) DATE
} L L . i
Q. Thwsfggrporatlgn is eligible IT satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 16. Election Campaign Financing $5.00 way B0
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $556- Trust Euad Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Depagtrint of State
11, OFFICERS ANC DIRECTORS 12, _ ADDITIONS!CHAMGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delste e Vﬂ_.es: daenT [Eﬁange [ Adaition
NAME DEL PINO, MIDGALIA NAME Migda fia D=l PiNo
STREET ACDRESS | 241 EAST 55TH STREET STREET ADDRESS | 7 w. o T
CiTY-ST-2P HIALEAH FL 330H3 £ITY-$T-2P Hialeah, FL 33012
TTLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
i O Dakete TIME - Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TITLE O Celete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TIILE 3 Delete TITLE 1 Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2p
THiE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of the corperation or the
changed, or on an attachment wi

SIGNATURE:

equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hoalol 205-g5

SIGNATUREFAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0090407

CR2ENR4 (1000}



