2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nama ~

M & M WELDING, INC.

# S45738

N i e et e

Principal Place of Business Mailing Address

€830 S.W. 16TH STREET
PEMBROKE PINES FL 33023

€830 S.W. 16TH STREET
PEMBROKE PINES FL 33023-2060

rincipal Place of Business 3. Mailing Address

2.8
X T e T )0/05(

Do T hene  I-

Suite, A&l. #, a%/gy 0 D

g}%pl% eic. 5)% D D

T

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90151 022 ***150.00

TEAEIIRI

DO NOT WRITE IN THIS SPACE

Cly & Stale ¢ City & State 4. FEI Number Applied For
))#V/'J/ /4 Fé ﬁ /U//? F 4 65-0268385 Not Applicable
i . Country $8.75 Additional

ooy | Db A | They

Y I

5, Certificate of Status Cesired

|

Fee Required

v

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MAGANA, VIVIAN
6830 SW. 16TH ST.
PEMBROKE PINES FL 33023

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 printed nama of registered agent and title if applicable.

(NOTE. Registered Agent signature required when renstating)

DATE

9. This corpoeraticn is eligible to satisfy its Intangible-

FILE NOW!!1.FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) dJ

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conwripution.

Added 10 Fees

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; th
 ~ of the"corporation ar the receiver or trustee empowered 1o exectte this reportas 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 address, with all other like empowered.

d e l'\\‘:’" f/‘:i\_x‘ o;\ e , i —‘\J} ‘_“.{{-'\\' R
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N eibou”

fHicer.or.direcior—

SIGNATURE:

GNATURE AND TYPED OR PRINTED@IAME OF SIGNING QFFICER OR DIRECTOR

7/8/ >
4 Aaws Daytime Phone #

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Deleie TLE [ change [ Addition | &
[=7]

NAME MAGANA, JUAN NAME 5
STREET ADORESS | 6830 S.W. 16TH STREET STREET ADDRESS §
ery-St-2p PEMBROKE PINES FL 33023 Liry-st-ze &
TILE SD [ petete TITLE [ change  [[] Addition | O
NAME MAGANA, VIVIAN NAME
STREET ADDRESS | 6830 S.W. 16TH STREET STREET ADDRESS
Crmy-§1-2p PEMBROKE PINES FL 33023 Ciy-§T-2P

~ME e -VP“-"--'M- et R e TN T e T T e DﬁT&fé-q’ﬁ “IMLE B e R i e DA R S - “\‘?&Aﬂ.—f.a:change‘lﬁm Addition 1= -
NAME MAGANA, JOHN NAME

. STREET ADDRESS | 6830 S.W. 16TH STREET STREET ADDRESS
cTv-ST- 27 PEMBROKE PINES FL 33023 Crry-S1-20
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE O Delete TALE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



