2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39726 Feb 17 2000 8:00 am

GILBERT'S IRONWORKS, INC. Secretary of State

02-17-2000 90006 041 ***150.00

Principal Place of Business Mailing Address
|Te795 NW 22 AVE HHO-NW-22AVE
ORALOGKA-FL-93054 ORALOGIATT3016-1949

(IRERVEVE AV ¥

Vi ey el

Suile, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Applied For

)&%22;# @A/.S ’ 7£’—Z/ ﬂ}.z{&é}af/ gbﬂf, FC/ v & PR 59—2732896 Not Applicable

éfeo-/ f . Cozn/"\/r‘g 74 -Zg%/ £ Co.w‘ S,A L E Certificate of Status Desired | fg.zgﬁgcgtional

6._Namo and Address of Current Registered Agent — . . ~~7.-Name and Address of New Registered Agent

MName
RODRIGUEZ, LAUREAND & GILBERTO RODRIGUEZ S?eygesé?.OWey DLoLchga?&}
H4790-NW-22-AVE i

-OPALOGKA-33054

P A EA#, D al TREE 4

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.

SIGNATURE &ﬁ A’me =Y /&ﬁ&éﬂf’p //) 7/ oD
i , typed of printad nama of registered agent and title if applicabla. L

v (NOTE: Registerad Agent signature required when reinstating) DATE
) N e ] "

9. This ‘c.orpomugn is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. O Added 1o Fees
(See criteria an tack) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TITLE ‘Q Change  [] Addition

v RODRIGUEZ, LAUREANO G. N

STREET ADORESS | @o67-WW—-ad-AVE-—#164 sweetaonness | Bl £V . & & )‘Z,

CITY-ST-2IP HIALEAH FL CITY-§T-7iP

TME D O Delete TILE EChange O sadition

NAME RODRIGUEZ, CLAUDINA NAME

STREET ADDRESS | g267-W~24-AVE-#46+ STREET ADDRESS | 224 L fom éd & /.

CITY-5T-ZiP HIALEAH FL CITY-ST-ZIP

e . R o O pelete TITLE e _ (O Change [ Acdition

NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TTLE [ pelete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY- ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Siples, i WA ‘ A/Dé_/%my ’/9"’74’9 Wﬂ7m7

W AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /Date = Daytime Phone #

CR2E034 (9/99)



