FILED

Feb 16,2004 8:00 am
2004 FOR BROFIT CORFPORATION Secretary of State

02-16-2004 90040 044 ***150.00
DOCUMENT # 442476
1. Entity Name .
SANTANA ORNAMENTAL IRON, INC. _
T 4

Principal Place of Business Mailing Address 2 4 0 1 U B b ]
7815 NW 64 ST. 1301 NW. 85 WAY ) )
MIAMI, FL 33166 PEMBROKE PINES, FL 33024-4833 T o .
=P s AT WEUMIRIRECAR IR L

Suite, Apt. #, etc. Suite, Apl. #, alc. 02022004 Chg-P CR2E034 (10/03)

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

59-1509664 Not Applicable
e Gountry _ ;ip _ L foumrv . 5 Eer_i“i:fflef_f_Status Desired 7[—_~| geaa.ggqlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLSON, ALEX E

951 W. 37TH ST Strect Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33166

City FL l Zip Code

H 8. The above named entity submits this statement for the purpose of changing its registered alfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

) SIGNATURE
Signature, typed of printed name of registered apen! and tille if applicatle, (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWII! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 . Trust Fund Contribution. O . Acded to Foeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
HAME SANTANA VICENTE NAME
SIAEET ADDRESS | 130N W, B5TH WAY - STREET ADDRESS
CiTy-sT-2P PEMBROKE PINES,, FL 330244833 CITY-ST-2IP
TLE sD O Detete TILE [J Change [T Actdition
RAME SANTANA, IRMA NAME
STREET ADDRESS | 1301 N.W. 85TH WAY STREET ADDRESS
CITY-ST- 2P PEMPBROKE PINES, FL 33024-483 CITY-§T-2IP
L _[.pelete .. WE__ . | . e e [ change ] Addition
NAME NAME : T T
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P o CITY-ST-2IP
TIILE [ oelete TALE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TITLE [ Detete THTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-S1-2IP _
TILE 3 Delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-51-21P

12. | hereby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certily that tha infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal alfect as if made under oath: that | am an officer or director
of the corporalion or lhe receiver (i;zmtee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an auachmwlheg like empowered. /
SIGNATURE:-/V// Z a«a&a S 504
Dale

SIGNATURE AND YYP)JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




