2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000088846

1. Entity Name

MDG WELDING INC,

Mailing Address

4272 SW 49TH ST.
FT. LAUDERDALE FL 33314

Principal Flace of Business

4272 SW 49TH ST.
FT. LAUDERDALE FL 33314

2. Principal Place of Business 3. Mailing Address

FILED
May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90043 001 ***150.00
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“[+ Suite; Aptr#fete: = E e e - — e | - Suite, Apt. #oele, « L e e e o e DO NOTWRITE INTHIS SPACE s e e
City & State City & State 4. FEI Number Applied For
nre eqc 4 FL- Dq nLG \ac_gc l\ PL [} 65‘0163787 Not Applicabte
Zip - Country Zip . ountry - i $8.75 Additional
5. f f St 8] *
333 ! \1 '3§'3 ! Y Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRlNBERG' MICKEY D Street Address (P.0. Box Number is Not Acceptable)
4272 SW 49TH ST.
FT. LAUDERDALE FL 33314
L]
A City FL Zip Code
8.{‘:!'he abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A4
SIGNATURE
Signalure, typsd or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signalure required when reinstating) DATE
—| — 0-This,corporation-is-aligible:1o: satishy:it:tn b FILE NOWI FEE-8-$150.00——— = ' =
i 3 =10~ Dlection Carmpargn Franging . $5.00 Way Be |
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trizt";ﬁfd oo P May Be
{See criteria on back) Make Check Payable to Departrment of State = '

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ’ErChange [ Addition

NAME GRINBERG, MICKEY D NAME

STREET ADDRESS | 4272 SW 49TH ST. STREET ADDRESS

orv-st2¢ | FORT LAUDERDALE FL 33314 GiTv-sT-2P OGnie. Beack , F¢- 333FY

TITLE O pelete TTLE 7 [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-21F

TILE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 elete TITLE [ Change [ Addition

NAME NAME . .
- |~ STREET ADDRESS | oo s e e e B TR ADDRESS S S T s rm o L S oL TETEE

CITY-ST-2P CITY-57-2IP

TITLE S Delete TITLE [ change [ Acditicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CTY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered (o Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i
changed, or on an attachment with an addgess, with all gjfier lik owered.

SIGNATURE:

A ;

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
as if made under oath; that | am an officer or director
n Block 11 or Block 12 if

f:;\.f;;,j;..,aa;.-;;.w;/%f /).6&/4//4@_. Yoz

TED NAWGOF SIGNING OFFICER CR DIRECTOR Date

Craytima Phone #




