2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000084922

L & L ORNAMENTAL IRON WORKS INC.

Principal Piace of Business

5601 GEORGIA AVE
W PALM BEACH FL 33405
us

Mailing Address

5601 GEORGIA AVE

W PALM BEAGH FL 33405
Us

2. Principal Pla¢e of Business

3. Mailing Address

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90111 007 ***150.00

R I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0707951 Not Applicable
i I t .
Zip Country ap Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~ PEREZ, LEONARDO T T = = ' = o
. ER Z' ONA Street Address (P.O. Box Number is Not Acceptable)
5714 PARKER AVENUE
WEST PALM BEACH FL 33405

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and ti'e if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

N

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE D [ Delete e O change [ Addition
NAME PEREZ, L EONARDO NAME
strecT acoress | 512 B-1 SHADY PINE WAY STREET ADDRESS
crv-sr-2e | WEST PALM BEACH FL 33415 CITY-5T-71P
TILE [ Delete TMLE [lchange  [J Addition
1 NAME NAME
\STREET ACDRESS STAEET ADDRESS
ITY-ST-ZP CIY-$T-2IP
TITLE {7 Delets e [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e
CITY-ST-2IP - = CITY-ST-2iP T — T
TITLE 1 Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CTY-57-21P
e [ Delete TrLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O cChange [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that.the infermation s
indicated on this report or supple
of the corporation or the receive

hat my sig

red by Chapter 807, Florida Statutes; a)

/ zoﬁ}

ify for the exeqiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an officer or director
that my name apgears in Block 10 or Block 11 if

V4 Daté

Daytimg Phone # J

L FOLTAT

ny

CR2E034 (10/02)



