2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

THE
DOCUMENT #  P00000056877 7 Secretary of State
1. Entity Name
03-13-2003 90072 002 ***
IRON WORKS INSTALLATIONS INC. 02 7130.00
Principal Place of Business Mailing Address
12400 NORTH MIAMI AVENUE 12400 NORTH MIAMI AVENUE
NORTH MIAMI FL 33168 . NORTH MIAMI FL 33168
2. Principal Place of Business 3. Mailing Adcress t )"l"ll ”| "m ||”| "l“ |Im llm II‘I‘ |“|| IIIl’ llm ul“ "ll '“‘
- Suite; Apt #; BtGrm— . e e Suite, Apt heiG. oo eimen | —.o — [J-GHECK HEREIF MAKING CHANGES - -
City & Siate City & State 4. FEI Number Applied For
65—30209 16 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁ:’:éﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, VAN Street Address (P.0). Box Number is Not Acceptable)
12400 NORTH MIAMI AVENUE
NORTH MIAMI FL 33168
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agept.

SIGNATURE

CR2ED34 (10/02)

* Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agen signature required when reinstating} DATE
TR E e oy
L ] -
L NN B S O e o o e |- S B Cempaton Erenan 000 M B0 |-
e er May 1; will'be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
- 10, $ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP [T Delets TIE [ Change [ Addition
W MART'NEZ, VAN NAME
" STREET 400RESS 12400 NORTH MIAMI AVENUE STREET ADDRESS
cﬁ-_sysjzzp.. NORTH MIAMI FL 33168 CITY-ST-2IP
e - O Delete TILE [ Change [ Addition
NANEE NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-ST-2P CitY-$T-2P
TITLE O petete TILE [T Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
THLE O petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o S
G b T e Se—— e
CITY-ST-2IP B = GIFr-SF2HP = =
TITLE J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not quatiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addgess. with all qther like empowered.
<Ll L3 WY A W g UMY T [
SIGNATURE: ___ ottt/ ——— ONIRER
SIGNATURE ANBJTYPED OR PRINTED NAME OF SIGI CER OR DIRECTOR Date Daytime Phone #




