2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034518 * Mar 19, 2001 8:00 am

1. Entity Name Secreta Of State
PRO-WELD OF SOUTH FLORIDA, INC. 03192001 9;2]5 039 ***150. 00

Principal Place of Business Mailing Address
3002 NORTHWEST 23RD COURT 3802 NORTHWEST 23RD GOURT
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 TT T AN

2. Principal Place of Busi 3. Mailing Address

3100 DISTh DL MOR. | 2uo L U DEL AAE.

D I

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State ~ 4. FEI Number 65‘0912398 Applied For
MNLZ\ME ' W&N’{ MML\R’@ ) t‘bofabk’ Not Applicable
Zip . { Counirv . Zip "1 ] Couny $8.75 Additional
- 5. Certilicate of Stalus Desired - ecitional
B’DO‘O") ‘qb“ , 530(0.543 o * ) . Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
R L e - ) .,F\.lami :,:G ES.\ L <3 ‘l:_ . N
DARSHAN, EFFIE £ =
Street Address (P.O. Box Number is Not Acceptable
3802 NORTHWEST 23RD COURT ¢ plave)
COCONUT CREEK FL 33066 -
Aot OIS Bre . MR
City ip Code .
MALGATE . FL gznf:& 2o
8. The above named entity submits this statement for the purpose of changing its registered office or regislered‘agent, or both, in the State of Florida.
SIGNATURE % T~/
Signature, brinted nama of registered Bg? A (qs! E; Registared Agent signatura raquired when reinstating) DATE
. LT — . "
9. This pprporatlg@ehg!b]e 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
N Trust Fund Contripution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSTD [ Delete e Xl Change [ Addition
NAME DARSHAN, EFFIE , NAME -
streeT ooeess | 3802 NORTHWEST 23RD COURT sreerannress [ 3len ONSTA DEL MaR-
orv-st-ze | COCONUT CREEK FL 33066 airy-St-z¢ MARGATE L 30b3-Udo
TITLE O delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 2 Detete TITLE [T change (] Addition
NAME B NAME
| SreETABoReSS | T T e Y STREETADDRESS ™[ 6T e A SR e e - - -
Cy-st-zip Sy -8T-21p
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE O pejets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify 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 informaticn
indicated on this report 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 corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. -
. o - -~
SIGNATURE: | 3/ of
E ANO TYPED CR PRINTED NAME OF DFFICER_ OR DIAH‘E’CTON Date Daytirmea Phone #

0131753

CR2E034 (10/00}



