2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

PEOCUMENT # P02000101614

MICHEL IRON WORKS, CORP.

FHE 57

Secretary of State

02-21-2003 90228 024 ***150.00

Mailing Address
295 NE 71 ST

MIAMI FL 33128

Principal Place of Business

295 NE T ST
MIAMI FL 33138

Lo 10024827 - .

2. Principal Place of Business 3. Mailing Address

294 NE "t:l.“S‘ress'r

294 NE IA ' STeceT

LRI T

Suite, Apt. #, elc. Suite, Apt. #, efc.

H CHECK HERE IF MAKING CHANGES

i

City & State . City & State . 4. FEI Number Applied For
Miam:, FLer.oa HMiami - Feorion Se- 296449 Not Applicable
§p3 AD R Country Zip 23428 Country 58, Certificate of Status Desired (| gg-gfqﬁ;i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MICHEL' IZEL A g Street Address {P.O. Box Number is Not Acceptable)
295 NE 71 ST " :
MIAMI FL 33138

City Zip Code

FL

». the obligations of registered agent.

8. The above namec 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

SIGNATURE _

Signature, lyped or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department ot State '

.
i .
LIRS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGEg TO—OFFiCERS AND- IjiRECTORS IN 11

10. 11,
TITLE DP [ Delete TITLE e Change [ Addition
NAME NICHEL ITZEL e NAME M‘CHEL. IT?:-EL E
streeT ancress | 295 NE 71°ST sweerooness [ 294 NE R4 Stasey
orv-st-ze | MEAMI FL 33138 CITY-57-7IP MiaME - FL- 33.42¢
TILE DV [ pelete TITLE pv Change  [J] Addition
NAME MICHEL, GUSTAVO NAVE - MicHEL , GusTAVO .
streeT apoaess | 205 NE 71 ST sreETaREss | 284 NE AP STRGET
orv-st-zr | MIAMI FL 33138 CITY-ST-21P Miamti- Fo- 23438
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-57-21P
TITLE O pelste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Dslete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-7IP
TITLE O pelete THLE [l Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS ) e - —
L CITY-ST-ZP ) o e e e -—_A-Ml—aW?SF—ZTP;‘i P

of the corporation or the
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

receiver or trustee empowered to execule this report as requ

SIGZ N VRARAIRET

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21 A Mcho!

Date Daytime Phone #

NOACSHN |

A

CR2E034 (10/02)



