2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M23595 iy of Stata™

LUGO IRON WORK CORPORATION 01-17-2002 90001 048 ***150.00
Principal Place of Business Mailing Address

5005 NW 37TH AVE. 5005 NW 37TH AVE.

MIAM] FL 33142 MIAME FL 33142

IO 0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—2601 141 Not Applicable
Zip 1 Country e - Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent — =™~ —
ia Name
LUGO’ PEDRO Street Address (P.Q. Box Number is Not Acceptable)
5005 NW 37TH AVE.
MIAMI FL 33142
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
B e ™™ | afir oy 1,202 Foo il posspoop | 1O EleciorCanpaionFncig | $5.00 ey e
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ delete TITLE [ Change (3 Addition
HAME LUGQ, PEDRO NAME
sTReeT aooress | 5005 NW 37TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE [ pelete TITLE . [l change ] Addition
NAME NAME
STAFET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE - - o . Opeer . J TE ) ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . O Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption 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 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 ir0siBg empowered 10 exec ; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an gdfiress Qvith all other likg

i ol Py ) ) _
SIGNATURE: < o QSRS | i/G/02 (309 G34 -7+457
SIGNA'ﬁE AND TYPED OR PRINTED NAME OF SIGNING OfFIGER OR DIRECTOR Date Daytime Phong #

el s W sn Y Vi

F 4o 27278 ~F R T AT 7 -

ny

CR2E034 (9/01)



