FILED 1

2001 UNIFORM BUSINESS REPORT (UBR)

Aug 06, 2001 8:00 am
Secretary of State

) 08-06-2001 90001 028 ***558.75

DOCUMENT # POO000098544 )

1. Entity Name

WROUGHT IRON CREATIONS, INC.

Mailing Address (

1819 KEENLAND CIR.
WEST PALM BEACH FL 33415

Principal Place of Business

1819 KEENLAND CIR.

WEST PALM BEACH FL 33415 NUUUYYRGG

2. Principal Place of Business

723 RaRel 77 DE

Suite, Apt. #, etc.

3. Mailing Address

@73 Baecsrde

Suite, Apt. #, etc.

O IR

DO NOT WRITE IN THIS SPACE

City & State City & State FE! Number - Applied For
a/A/GEWC'f”‘ 2 =-ipd (7 B : Not Applicable
Zip, Country Zip Country . . $8.75 Additional
. 5. Certfficate of Status Desired O - X
.3 3 5/.6/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e T e G e :N.amew-“_".-w‘—i"‘ T i £ T - . - TTEeTE T e
ARROYD, JOSE :
; Street Address (P.O. Box Number is Not Acceptable)
1819 KEENLAND CIR. ?

» WEST PALM BEACH FL 33415

City

FL | Zip Code

.

"I
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE

Signature, typed of printed name of registered agent and 1itie if applicable. (NQTE: Registerad Agent signatura required when rainstating} DATE

<9.. This corporation is eligible 1o salisfy.its_Intangible. .|, - .. .. FILE NOW1I! FEE IS $150.00__ . _. $5:00 MayBe™| ==

s=—esmemm=i-q0,~Election:Campsign Financing: —
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection paign ing

Trust Fund Centribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

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

ML P 1 palete TITLE OJ Chenge [ Addition | S

NAME ARRQYO, JOSE HAME e

STREET ADDRESS | 1819 KEENLAND CIR. STREET ADDRESS 3

omv-s22 | WEST PALM.BEACH FL 33415 or-sr-2 Z

TILE ST [ Datete TTLE [ change [ Addiion | &

NAME MENDEZ, LUiS F NAME

STREET ADDRESS | 1819 KEENLAND CIR. STREET ADDRESS

CITY-$1-21P WEST PALM BEACH FL 33415 CITY-ST-2IP

TNLE [ Delete e [ Changs [ Additicn.
HNAMgfw--*--—r“- i P i S g AT e e e WS T e 'NAME;’:'F““' T e T i T e s < T P e 2 e T e o

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T1-2P CITY-ST-2IP

TTLE 7 Delete TTLE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [ cChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemplicn stated in Section ﬂg.OT%G)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: & Glroyd

x‘ ZSIGNATURE AND TYPED OR PRINTED N-# OF SIGNING GFFICER OR DIRECTQR

ST/ 6622

Daytima Phone #

Data



