2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000080917 06,2000 8:00 am

"
Y. &D. WELDING TRUCK SERVICES, INC. — / ecretary of State

09-06-2000 90100 009 ***550.00

.
/|
Principal Place of Business Mailing Address
7315 HARDING AVENUE. #18 7315 HARDING AVENUE. #18
MIAMI BEACH FL 33160 MIAMI BEACH FL 3360
Suite, Apt. #, etc. Suite, Apt. #, etc. : - - =" .- DONOTWRITE IN_THIS SPACE
City & State City & State 4. FEI Nugaber 4 ‘g/ Applied For
FA 5r- o 74' 7 ? Not Applicabie
& Country Zip Country 5. Certficate of Status Desied ~ []  $8+7 3 Additional
- . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA' YESENIA Street Add {P.0. Box Number is Not Acceptable)
AN I
7315 HARDING AVENUE, #18 roel Address (1. Fox Tum P
MIAMI BEACH FL 33160
g 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 prnted name of registered agent and bite «f applirdg {NOTE: Registered Agent signature required when .\s:ahng) DATE
9. This corparation.is eligible 1o satisfy lts Intangible ~ 7 -FILE NOWH! FEE IS $550.00 10. Election Campaign Finanging _ $5.00 Mey Be

Aftor SEPTEMBER 13; 2000 Min, will bé'$750:00~
ake Check Payable to Department ‘of State -/

Tax filing requirement and elects to do s0.
« {Seo criteria on back)

Jrust Fund Contrioution. Added \& Feés

1. OFFICERS AND DIHECTO'E(S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD - [2 Change [ Addition
NAME DANZA, YOJANT NAME
street aporess | 7315 HARDING AVENUE, #18 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-5T-7P
TTLE ' ] Delete TITLE O] change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS:
omnsT-ze CITY-ST-IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TMLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

FEITr TR | — R-omr=srEp—— = - -
TITLE [ Delete TITLE ., [dChange [ Addition-
HAME NAME T
STREET ADDRESS STREET ADDRESS A IER TR
CITY-ST-ZIP L v [ omv-st-ze
mE * o ) Delewr . f e COchange [ Aquilion
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CIFY-ST-2IP CITY- ST-2IP 1

13. I*héreby certlfy that the information: supphed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
. * of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

1\;, changed or on an attachment with an address, wnh all other like empowered.
Da®

Daytima Fhone ¥ B

br

SIGNA"IZURE

Ty N ‘-. -y

£

CR2E034 (5/00)



