FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # S45738 Secretary of State
1. Entity Name 01-24-2003 90137 029 ***150.00
M & M WELDING, INC.
Principa! Place of Business Mailing Address
2070 TIGERTAIL BLVD. 2070 TIGERTAIL BLYD. lJUUilvuses:
DANIA FL 33004 DANIA FL 3304
I I R A MR
Suite, Apt. #, etc. Suite, Apt. #, elfc. (] CHECK HERE IF MAKING CHANGES
City & Btate City & State ] 4. FEl Number Applied For
kS ’ 65-0268365 Not Applicable
Zip a Country Zip Country 5. Certificate of Status Desired [} gc?e Zesqiﬁ?:c"t'cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
EER - B T - Name e - - - .
MAGANA' JOHN Streset Address (P.O. Box NMumber is Not Acceptable)
8753 NW 3 CT
PLANTATION FL 33324
City FL l Zip Code

8. The above named g tuty subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/ /;z//ﬁ 3

A (NOTE: Resgistered Agent signature requirad whan reinstating) DAT
Fléé NOw!!! FEE % $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contrﬁjunon. ¢ O Add.ed tohg:‘ésa ¢
Make Check Payable to Florida Department of State )
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD O peete TILE 3 change [ Addition
NAME MAGANA, JUAN NAME
sTReeT ADDRESS | 6830 S.W. 16TH STREET STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33023 CITY-3T-2P
TILE VP ] Delete TITLE [] Change (] Addition
NAME MAGANA, JOHN NAME
STREET ADDRESS | 6830 S.W. 16TH STREET STREET ADDRESS
erv-st2p | PEMBROKE PINES FL 33023 CIrY-s1-26
e . -l Delete | it o ) O Grange [ Addition
NAME T - A ' -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 1 pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2ZP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O belete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect ag if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachpreot wigh an address, with all gther like empowered.

SIGNATURE: SECTBNE I aagra /é Jos (759)929-1/ 49

F/PRINTED NAME OF SIGNING OFFICER OF DIRECTOR s Daytime Phone #

CLYLG HY

nw

CR2E034 (10/02)



