FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v bI-UGLlU

DOCUMENT #  PO0000064025 Secretary of State
1. Entity Name 05-05-2003 90731 014 ***150.00
E.AR. IRON & STEEL, CORP.
Principal Place of Business Mailing Address
5186 BATON ROUGE DR. 9186 BATON ROUGE DR.
ORLANDO FL 32818 ORLANDO FL 32818
Suite, Apt. # ste. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
59—3723783 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O 38'75 Additional
se Hequired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - = - Name T B
TORHADO’ MARIBELQ Street Address (P.O. Box Number is Not Acceptable)
2174 GREYSTONE TRAIL
ORLANDO FL 32818
City FL Zip Code

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

SIGNATURE
Signalure, typed ar printéd name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N ) ’
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TIME ] change [ Addition
NAME DELGADQ, ELLIOT L NEME
streer aporess | 9186 BATON ROUGE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-§1-21P
TiTLE vV 71 celete TITLE O change [ Addition
NAE DELGADO, ROBERTO NAME
stREET ADDRESS ( 9186 BATON ROUGE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE P [ Delete TITLE O change [ Addition
nave © T | DELGADQ, ALEXIS NAME
STREET ADDRESS | G186 BATON ROUGE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-57-2IP
TITLE [ petete TITLE O change £ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2P
{ITLE T Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or synolemental report s true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation o | er or trusteeBmpoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AP

changed, orona erfwithTafaddress, wi II otherlike empowered.
~C : ek
SIGNATUR psident Ui RED 4/29/03 (407) 654-0399

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



