FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DE PADRO WELDING, INC.

P98000096135

Principal Place of Business
2515 NE STH AVE

POMPANO BEACH Fi. 33064

Mailing Address
3455 N.E. 12TH TERR.

OAKLAND PARK FL 33334

ecretary of State

04-03-2003 90164 021 ***150.00

L R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite. Ap ——— - R e N L - [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4 FEINUmbe’ ge_nang Applied For
65 25? Not Applicable
- - : —
ap Couniry Zip Country 5. Cerlificate of Slatus Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEPADRO, DAVID C —
Street Address (P.O. Box Number is Not Acceptable}
355 NE. 12TH TERR. ... 5
OAKLAND PARK FL 33334:3%
. 9
L] D [Tl . .
: %, Cit Zip Code
| ] y FL [

8. The above named entity submifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag#nt.

2T R ¥

g Sy

SIGNATURE — =

. " Signature, lyped or printed name of regislered agent and tile if applicabla,

(NDTE:A Rergistered Agent signatura required when reinstating)

DATE

- FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will he §550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TTLE ] ’ O Delste TILE [OChange [ Addition
NAME DEPADRQ, DAVID C NAME

staeeT acoress 13455 N.E. 12TH TERR. STREET ADDRESS

orv-st.ze - |[OAKLAND PARK FL 33334 CITY-ST-21F

THLE [ petete TE C] Chanmge [ Addition
NAME NAME

STREET ADDRESS - - T SIREETADOAESS [~ T~ o )

CITY-ST-21P CITY-ST-2P

TITLE [ Deleta TITLE [ Cchange [ Additien
NAME NAME

STREET ADDRESS STHEET AODRESS

QITY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 710 CITY-ST-7IP

TITLE [ pelete TMLE [ Charge  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE T Delete TILE [ Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
incicated on this repert or supplemental 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 corparation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ther iike pmpowered.

2-31-03 95y 7831378

changed, or on an attachmen] with an addresb_
SIGNATURE: ___BJGRATHEAEQUIRED
|

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

AY  B/669E0

CR2E034 (10/02)



