,2002 UNIFORM BUSINESS REPORT (an) FILED

EOPSSLO W

> .
1. Eniy e S/ Secretary of State  »
SANTANA ORNAMENTAL lRON, INC. - 05-08-2002 90134 023 ***150.00
Principal Place of Business Mailing Address
7815 N W 64 ST. 1301 NW. 85 WAY
MIAMI FL 33166 PEMBROKE PINES FL 330244833
78/5 v W O L¥EST, {201 VW LS W)
Suite, Apt. #, etc. aite' Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Voa VI Xic i Prces
City & Stale City & State 4. FEI Number Applied For
F‘ /9 59—1509664 Not Applicable
3 Y] é é Country 5 302 }L %:-_Uiryﬁ 5. Certificate of Status Desired [ gga-gesq:i:’:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHLSON’ ALEXE Street Address (P.O. Box Number is Not Acceptable)
351 W. 37TH ST
HIALEAH FL 33166
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
. . - O : ' 4 1 1 | X ‘ i .
9. This gfprporat|9n is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $.1SG 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - O
A rust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Gelete TITLE O Change [ Addition | S
NAME SANTANA VICENTE NAME )
streeT aDcress | 1301N.W. B5TH WAY STREET ADDRESS §
orv-st-zp | PEMBROKE PINES, FL 33024-4833 CITY-ST-2° ) §
TILE SD O petete TILE Clchange [ Addition | S
NAME SANTANA, IRMA NAME
STREETADDRZSS | 1301 N.W. 85TH WAY STREET ADDRESS
arv-siz¢ | PEMPBROKE PINES FL 33024483 ' CITY-5T-7P
TITLE . 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY sT-2IP
TITLE 7 oelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-5T-2IP CITY-3T-ZIP {
TTLE 7 Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE . ’ ‘ [ belete TITLE [] Change  [] Addition
NAME v NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver,or trustee d to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment y Blt other like empowered.
o ' Vlcente Santana A
SIGNATURE: _/ 22 2 WA antana April 20, 02 984 #3/53567
(" SIGNATURE AND Wfb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




