12. | hereby certify that the information supplied with this filing does not qualify for the exempation stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

FILED 3
: 9
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am ¢
DOCUMENT # V42249 Secretary of State
1. Entity Name 01-21-2003 90519 022 ***158 75
ALBIN WELDING, INC.
Principal Place of Business Mailing Address
1160 NW 100 ST. 1160 NW 100 ST,_._
MIAMI FL 33150 MIAMI FL 33150 .
2. Principal Place of Business 3. Mailing Address H"”l“m Imllml “m lm”l”mul‘l” m“ I’I” I]I]’ mn Im
Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number 503 ’ Applied For
6 45270 L1701 Applicable
Zip - Country Zp =country, . o | . e e A B 8.7 5 Additional = c|s—
-~ B i LS FRSS e S ERER s e | S e el ‘Mcaze-ef-smlua@esned-a—m/ Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATER, LINDA M Streel Address (PO, Box Number is Nc"t Acceptable)
T ress (P.O. Bo cep
11600 W. GOLF DR. #C414
MIAMI FL 33147
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatiocns of registered agent.
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!!! FEE '_S $150.00 9. Election Campaign Financing $5_00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. Y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O pelete TIILE [ change [ Addition g
NAME LOBAINA, ALBIN HAME =
streeTAnDRess | 1160 W 100 ST, STAEET ADDAESS 3
CITY-S7-2IP MIAM! FL 33150 CITY-5T-21P S
TILE v [ Delate TITLE [ Change  [J Addition ?‘:‘J
NAME LORIE, NOELIA NAME
steet aopress | 11600 W. GOLF DR, #C414 STREET ADDRESS
CITY-ST-7IP MIAMI_FL 33147 _ s QO8I 2P i .
TME T [ Delate TITLE [ Change  [] Addition
 NAME PRATER, LINDA M NAME
STREETADDRESS | 1160 NW 100 ST STREET AGDRESS
CITY-ST-2IP MIAME FL 33150 CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

L]

SIGNATURE: s@euﬁ% EZVBL=Ty pamra /=75~ 2003 205 858040

MEANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



