-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT & PB000064410 "Secretary of State

ARAWAK WELDING CORP. g luh) 07-24-2001 90006 020 ***150.00
Principal Place of Business Mailing Address

1126 S FEDERAL HWY 1126 § FEDERAL HWY

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

ITRNTAG AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0860875 Not Applicakle
Zi Countr Zi Counts it
P ¥ ® ouniry 5. Certificate of Status Desired 1. $8'75 Addl!l_onal_ .
- - : [ [ e omrgare st L | T S S R e § - - FGE Required T2
T ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . .
City FL Zip Code

8. The_;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 . - ‘
10. El
Tax filing requirement and elzcts to do so. After September 12, 2001 Fee will be $750.00 ¢ Er‘j‘;:";zr%agg’ri'r?g‘;g‘:m‘”g O fg;g?o“g:!;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSID O3 celete TITLE Clcrange [ Addition
N LONEWOLF, HALO NANE
StRee ADDRESS | 1126 S FEDERAL HWY STREET ADCRESS
CITY-3T-2IP FORT LAUDERDALE FL 33316 CITY-S§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TILE i T e ’ " Dglplp =T TNLE® - omm ot s i mae o m, - : . [OcChange [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE O cthange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [dchange  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered. !
SO/ Miglol 54 -76-8 48
T SIGNING OFFICEAJR DIRECTOR T Date Daylime Phora #

NTED NAME O

SIGNATURE ANCAYPED OR PRIl

AY  £855900

CR2E034 (5/01)
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