FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90314 031 ***150.00

DOCUMENT # P99000101942

1. Entity Name

A.LA. ORNAMENTAL IRON WORKS INC.

Principal Place of Bugingss Mailing Address
7251 N. MIAMI AVE, 7251 N. MIAMI AVE. RN PR T
APT. B APT. B

w313 R RE o

2. Prncipal Place of Business 3. Mailing Address ,. q
140 N.E. |99 ot \90 N.6- 13949t
i EJ“_"‘B% # et L VSLite 6"‘ L . - ~[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
N ol aml AN N i R h. FL. NOT APPLICABLE Not Appicabie
Country Zip Country o ) $8.75 Additional
.77 % 17 q . g | ﬂ —3 2 | - Ci U. <. [_\ 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATTHEWS, TERRELL V
17120 NW. 18 AVE.
MIAM FL 33056

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

City FL Zip Code

.

8. The abov:e named entity submits this statermnent for the purpese 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,

IR N

SIGNATURE :
Signalure, typed or printad name of registered agent and titls if applicable, (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS5 $150.00 . T .
After May 1, 2003 Feo will be $550.00 T et Pond Conton 0 [ S0 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete THILE O Change [ Addition
NAME MATTHEWS, TERRELL V NAME
sTReeT ADORESS | 17120 N.W. 18 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 CITY-ST-20P
TME S O Oelete TILE 3 Change [ Addition
NAME COVINGTON, LILAR - e [ —et s =T T T o
| "STREET AUDRESS | 765 N.W. 44 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL, 33127 CITY-ST-2IP
TITLE V O Dbetete TITLE [ Change [ Addition
NAME NASH, JERRY HAME
STREET ADGRESS | 4955 NW 199TH STREEI' LOT 187 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-ZiP
MLE T X] Deiete i TITLE . [J Change 1] Addition
NAME LEWIS, WINSTON NAME
sTReeY ADDRESS | 3371 NW 197TH TERRACE STREET ADDRESS
CITY-ST-71P MIAMI FL 33056 CiTY-ST-21P
TTLE O elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ palete TITLE ) [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P o CITY-5T-21P

12. ) hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered:

SIGNATURE: M@VP%’] Y-29- 02 205.75159%3

SIGNATURE AND TYPED OR PRINTED MAME OF siGMiNG OFFICER OR DIRECTOR Data Daytime Phone #

LB byey

v

CR2E034 (10/02)



