X4
SHOSEUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000101473
1. Entity Name
ENAMORADO IRON WORKS, INC. FILED
03 MAY 13 Mitl: b

Principal Place of Business Mailing Address JR ﬂr ST )»'\TE-
1212 DUNAD AVE 1212 DUNAD AVE SECR,ETf‘;“cE:d "ELORIDA
OPA LOCKA FL 33054 OPA LOCKA FL 30054 TALLAHASSED, TL
2. Principal Place of Business 3. Mailing Address ”llllll‘ m Ilm "I" “m Illl ||\I| "l” |Im M"l |l|.l1|||| N' 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apglied For
é \S"' //¢é ?3C/ Mot Applicable
i i 7 "
_Z_'F? o Country Zip Country 8. Certificate of Status Desired | ?fe'gssq Lﬁ:ﬁ:{;tlonal
6. .N;me and Addre.;s-oi c};rren-l- Registered Agent 7. Name and Address of New Registered Agent T
Name
ENAMOHADO’ DOMINGO Street Address (P.O. Box Number is Mot Acceptable)
1212 DUNAD AVE
OPA LOCKA FL 33054
City FL Zip Code

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 registerec agent.

SIGNATURE :

Sigrls;}ure, 1yped or printed nama of registerad agent and title if epplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. b d . .
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 ) B '
y . B |
Tax filing reqdirement and elects to do 50. After Seplernber 13, 2002 Fee will be $750.00 10 Erig'ﬁﬁriaggﬂfgﬂ: e d fdsd.gicl'ohgziss °
(See criteria on back) 0 Make Checlc Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE Ochange [ Addition
NAME ENAMORADO, DOMINGO NAME
STREET ADRESS | 1212 DUNAD AVE STREET ADDRESS
CHY-ST-2IP QOPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1) 5 £ T (R o ] o ~§ omv.stap
TITLE 3 Deets TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . a@Ts
CITY-S7-71P . CITY-S7-2IP :
TITLE O Detete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Deleie THILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatian or the recejver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ﬂ with gfjaddress, with all other like empowered.

fe “*"’UL%E REQUIRYD ;%% 3 Sof L8l §7 Zé

Y B
TBER OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Natn Dot Phong 4

SIGNATURE:

AY 2588200

CR2E034 (4/02)



