T R

£

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT # - V06838 I
o e e o e Secretary of State
ALL AMERICAN WELDING SUPPLY, INC, 05-15-2002 90177 049 ***158 75
Principal PlaceM#Business Mailing Address :
2000 NW 33RD STREET 2000 NW 33RD STREET - ‘
POMPANO BEACH FL 33064 POMPANQ BEAGH FL 33064 )
- i ‘ IRRCRATAO AWM ER ARG
2. Principal Place of Business 3. Maliling Address ' .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-03%128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
+Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONADONNA, DOLORES

Street Address (P.0. Box Number is Not Acceptable)

= 812 BRINY-:AVE.- i == R G A T e L TS T T S p e T _;_-'-—gi o T e T T VO e p— -
POMPANOQ BEACH FL 33062 City FL | Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printad name of registered agent and litle it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!T! FEE IS 31150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will bIHB $550.00 Trust Fund Contribution. O Added o Feye,,ts
(See criteria on back} O Make Check Payable to Departnuaent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PST ' O Belete TTLE ' . O change [ Additicn
NAME BONADONNA, DOLORES NAME
staeeT aconress 912 BRINY AVE #9C STREET ADDRESS
orv-sr-ze - |POMPANO BEACH FL CITY-ST-21°
Tine D [ Detete TITLE [JChange [ Addition
fAME BONADONNA, DOLORES NAME 0
sTreeT ApDRESS {912 BRINY AVE #9C STREET ADDRESS
crv-s7-z¢ | POMPANO BEACH FL CITY-5T-2P |
TITLE vV ] pelete HIEN [ Change [ Addition
te-—~— - VINCENT, PHILIP o= ozt e | e ,
sTReeT ADDRESS (830 N RIVERSIDE DR #105 STREET ADDRESS . : ’ T T
crv-st-ze [POMPANO BEACH FL 33062 ’ CITY-ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2F
TITLE . O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
trugiee empoweredl to exequte this report as requﬁ?mapter 607, Florida Statutg; and that my name appears |n ock 14 or Black 12 if

an address, with il ojher like empowered
D! 02,_ 4 dﬁc? 2

JGNATrnE Artn TYPEp Of mmFD NAME OF SIGNING OFFICER OR DIRECTOR ’Daynma Phone #
ol AT, L

13. | hereby certity that the information g
indicated on this report or supple
of the corpoeration or the receive,
changed. or on an attachmen

SIGNATURE:

10EPYL10

Ny

CR2E034 (9/01)




