2002 UNIFORM BUSINESS

REPORT (UBR) FILED

:

Feb 20,2002 8:00 am

- 2
~ 2
DOCUMENT #  P99000080917 Secretary of State
1. Entity Name :<,
Y. & U. WELDING TRUCK SERVICES, INC. 02-20-2002 90129 048 ***150.00
Principal Place of Business Mailing Address
7315 HARDING AVENLE. #18 7315 HARDING AVENUE. #18
MIAMI BEACH FL 33160 MiaAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0947495 Net Applicable
Zi Count Zi Counts : iti
P ouniry P euntry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . — . - _ | .Name R -
CARDONA’ YESENIA Street Address (P.0Q. Box Number is Not Acceptakble)
7315 HARDING AVENUE, #18 -
MIAMI BEACH FL 33180
. ’ City FL Zip Code
ﬁ.,,'i’he above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of regisisred agant and titls if applicable. (NOTE: Registered Agsnt signature reguired when reinstating) DATE -
9. Tnis corporation is eligiple to satisfy its Intangible FILE NOWII! FEE IS $150.00 .. | 10. Elaction Campaigr Financing. $5.00 May B
Tax filing requiremént and elects to de sc. After May 1, 2002 Fee will be $550.00 0
i Trust Fund Cantribution. Added to Fees
(See criteria en back) C Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS . | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSD O Detete TITLE O Crange [ Addiion | 5
NAME DANZA, YOJANT ' NAME &
sreeTaooress | 7315 HARDING AVENUE, #18 STREET ADDRESS §
CI7Y-ST-2P MIAMI BEACH FL 33160 CITY-ST-2P ) w
asy
TITLE [ belete TILE O Crange O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TiTE =1 N e 'O belee TITE ClThange (O Additon |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIME I:I Change EJ Addmon
NAME NAME ; g i
STREET ADDRESS - STREET ADDRESS ) . [N . ' 1 i ';.g .’::.}i‘ .
Plampie i b doben basie pufid ldiie ui g4 ¥y R
CITY-ST-2IP CITY-ST-2IP ’ Rk P han et
TLE O Delete TITLE* O change * ] Addition
NARE : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
13. ! hereby certify that the information supplied Mth this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental repgil is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" of the corporation or the receiver or tilistee ghpowered to exefiute thi 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with anaddrghs, with all other Ie & b .
SN e e ‘ 1/3'/ 0¥  200-3% - 4G4
SIGNATURE: AL - = :
SIGNATTURE AND TYPED OR PRIMT@) NAME OF SIGNING OFFICER OR DIRECTOR U z Daytime Phone #



