2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgiwCNlaJmll/lENT # P99000037065

ASAP. WELDING CO,, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90040 002 ***150.00

Principal Place of Business

2805 OAK GROVE RD
DAVIE FL 33328

Mailing Address

2805 QAK GROVE RD
DAVIE FL 33328

IO

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. FElI Number Applied For
. 65-0913543 Not Applicable
Zi Countr Zi Count iti
r P y P Hniy 5. Certificate of Status Desired (] $8'75 ﬁ_\ddnmna!
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
- RAMIREZ, NEFTALI — - ~=2=- ==~ = ¢ = oo oo T (e L eoat - s
EZ’ EFTALI Street Address (P.O. Box Number is Not Acceptable) \
2805 OAK GROVE RD
DAVIE FL 33328
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘(;::;a::n:rilsguti::ncmg ?c?jgj?ohg?ésse
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TILE O Change [ Adaition | S
NAME RAMIREZ, NEFTALI NAME <2
street anoaess | 2805 OAK GROVE RD STREET ADDRESS §
cmv-st-zie | DAVIE FL 33328 CITY-ST-2IP w
. o
TNLE STD O elete e [ Change [ Addition | G
NAME RAMIREZ, KATHY NAME
street aooress | 2805 OAK GROVE RD STREET ARDRESS
crv-st-zp | DAVIE FL 33328 CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, % STREET ADDRESS
CITY-ST-ZP™ &f © = = e 0 i | EELASHE e Ll BT I — SRR e
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-ZIF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNiE O Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
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. i further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or tfrugtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an pddress, with all other like empowered.
%

SIGNATURE 32 [ R

# "\, SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER.CW DIREETOR

X 3-31-02  QgH-YI5-0bYb

Date Daytime Phona #



