2000 UNIFORM BUSINESS REPOFiT (UBR) FILED

DOCUMENT # P99000088846

1. Entity Name

Jun 09, 2000 8:00 am
Secretary of State

ok

N

MDG WELDING INC,
06-09-2000 90017 023 ***150.00
Principal Place of Business Mailing Address
4272 SW 49TH ST. 4272 SW'49TH ST.
FT. LAUDERDALE FL 33314 : FT. LAUDERDALE FL 33314-5610 w !’:Av - .

2. Principal Plageyf Business

|

Il

I

, 8C. / J DO NOT WRITE IN THIS SPACE

i

Suite, M. #, ete.
Ny ¢

City & State

bi (,}it‘;,r & State 4. FE! Number Applied For
< LA, /m- DQML- c;{"’b /é < W7 Not Applicable

11 e T -
Zip Country ip 7 Countrf ] . $8.75 Additional
: . o “T-8——Certificate of Status Desired - h
Broward- --d3380¢.. | Browand [FSeesecs: D Fec Requied
6. Name and Address of Current Heﬂstered Agent - v | S~ ~gerowmn7.-Name and Address of New Registered Agent.. .. e
ES e I S R :*";‘:f?:i:Naﬁien-uﬂyf‘g S S '
,GRINBERG: MICKEY D ws.w, | Street Address (P.O. Box Number is Not Accemable)
4272 SW 49TH ST. :
FT. LAUDERDALE FL 33314
City FL Zip Code
8. The above named shtity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /l/ :
S»gnalurb. typed or printed name of registered agent and title if applicatle. (NOTE. Registered Agent signature raquired when reinstating} CATE
- 1 N’IA
) o e ] .
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Electi4 & mpaign Financing $5.00 May Be
Tax fiting requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{Sge criteria on back)‘D‘;aS ﬁ% «El Make Check Payable to Department of State |
Fy) b o TN ]
1. oW ICERS AND DIREGTORS | P2 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7 4/,\6 0‘&1&; (X &3 . [ Delete TIMLE {/ ﬂ ] (O] change [ Acdition | -
NAME - relier f{/ua/ ? NAME ¥ ) -
STREET ADDRESS Lf.l) 2. Sl dsg s i STREET ADDRESS -
OITY-5T-2IP Er- g.8/0 (- 352 /y CITY-ST-2P
TITLE O] Detete e [ Charge () Adcion | <
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIYST-ZP | . vmee o . Tl e . OMY-ST-2P o e e i -
TLE e— T T i o AT R S et gm 5, oo T o e Qpa0ge. [IAdditon |-
. gl . LRI e AR, MN' R .
NAME , . . NAWE <
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Detete TITLE ' Clchange O Addition
HAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ sTREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP L.
TLE 1 Delete TTE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P

13. | hereby cerlif-y.'that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute thigreport &5 requirad by Chapter 607, Florida Stat

wered.

changed, or on an attachment with arw;?ith all other like e
SIGNATURE: < __ L A2

rar e A b U AT A P e

e tic; AEEIAED MO NIRECTOR - Cate

utes; gnd that my name appears in Block 11 or Block 12 if
’—/Z 9A o / ?S‘V/ SP-28 3
N wDaw:me Prone #_ -

e e -




