FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléc(:%t gl(_))??) ?S(t)gtgm

DOCUMENT # P0200001 6359 05-02-2003 90375 019 ***150.00

1. Entity Name

URRA'S IRON WORKS CORPORATION

Principal Place of Business ] Mailing Address
957 N W 132ND AVENUE WEST 957 N W 132ND AVENUE WEST b:’“b b aaq
MIAM] FIL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address ”“”“I ‘" ||”I “I" |||“ Ilm ||l" |||Il ”I‘l I““ nm "m ml l“'

Suite, Apt. #, etc. Suite, Apt. #, etc. /MJHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE: Number Applied For

l 75~ - D go? (ﬂ Not Applicable
Zip . Country ap Country 5, Certificate of Status Desired O ?eae-ggq 3:?;”0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme. . : -

'URRA’ RUBEN i Street Address (P.O. Box Number is Not Acceptable)

957 N W 132ND AVENUE WEST

MIAMI FL 33182

City . FL Zip Code

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

P g P —in e, RS -

4 - = e L Tmt s zEm= — P L
SIGNATURE - e o T =mm e -
Signatura, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) ! . DATE
FILE NOW!!! FEE IS $550.00 ) o )
At September 1, 2003 Fee wil b $T50.00 " Soctor Carpan o $5.00 ey 0
Make Check Payable to Flerida Department of State ) '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [dchange [ Addition
NAME URRA, RUBEN NAME
STReeT ADDRESS | 957 N W 132ND AVENUE WEST STREET ADDRESS
CITY~ST- 2P MIAMI FL 33182 CITY-ST-2iP
MLE [3 celete THLE. [Jchange [ Adaition
NAME NAME - '
STREET ADDRESS ] STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP
e T Delete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomistme P o e— - e - e B -. - R T
TITLE [ pelete THLE [Jchange  [] Addition
NAME NAME
“STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [Jchange 7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2/
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachm, an getdress, with all other like empowered.

SIGNATURE: ZNATURE REQUIRED /353

GNAT“E ANDTYPED OR PRINTED NAME OF EIGHING OKFICER OR DIRECTOR Dato v Daytime Phora #

-

AV 8/68900

CR2E034 (4/03)



