2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%12)8'00 am

DOCUMENT #  P01000027890 Secretary of State
A.C. IRON WORKS INC. 03-07-2002 90233 006 ***150.00
Principal Place of Business Mailing Address
2111 NW 139TH ST 2111 NW 139TH ST
SUITE 9 SUITE 9
- o IRET IR AR A
2 Principal Place of Business 3. Mailing Address | l I:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65 = Io 873 0 X Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  [] ?g.gfqtﬁgacgﬁonal
______6. Name and Address of Current RegisteredAgent._. ..~ — |. . _._ 7. Namaand Address of New Registered Agent - - — -~ --. -
. ' Name.
APAF“CIO’ JUAN C Street Address (P.O, Box Number is Not Acceptable)
14232 SW 115TH TERRACE
MIAMI FL 33186

City FL Zip Code

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

v

-

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE

- N . N L . . . - N n

9. This corporation is eligible to satisfy its Intangible s FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 St 0
= Trust Fund Contribution. Added to Fees

o (Seecriteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

e PSD O oelete TiTLE PSTD 0 A BThage [ Addition
e COHEN, ALFONSO A e COHEN, AlFONSU A

sireeT ADoRess (@15 WEST 74TH ST APT 103D STREETADDRESS. L) | O Wes!™ | 02 Lane

erv-sz¢ | HIALEAH FL 33014 avstze |98 a) mal . FL 33014

TmLE [ Delete TIMLE 4 [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

mET T T e T O el me T - Ol change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

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

TLE L O oelete TITLE OJchange [ Addition
NAME e NAME

STREET ADDRESS | o : STREET ADDRESS

omy-st-ze |t R oITY-ST-71P

TITLE 1 Detete THLE [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-7iP CHTY-5T-2IP

%, 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 rgc ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachriy

B
- 773 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

kis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informaticn
indicated on this report or supple i
] ith ak other like empowered.
_ ) 769-3050
SIGNATURE: I i 1-3/-02 (305)769-3

AV 6503910

CR2EN24 (g/01)



