2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WAINBERG IRON WORKS, CORP.

02000104158

Principal Place of Business
285 NE 7i1TH ST

MIAMI FL 33138

Mailing Address
285 NE 71TH 8T
MIAMI FL 33138

2. Principal Place of Businass

286 N6 LT DSTaser

3. Mailing Address

2885 NE

34> STaceT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90281 001 ***150.00

AdUVURKAKJIJU

AR AR T O

[0 GHECK HERE IF MAKING CHANGES

|
;
!

WAINBERG, RUBEN

285 NE 71TH ST

MIAMI FL 33138~
3

City & State . City & State . 4. FEi Number Applied For
Miam| - Feorion Miamt - Frorion HA-AS52 449 Not Appicablo
|- -Zip- — ——-———}- G — 7 —
lp-53 A2 8 ouetey lea 3AD 8 Country 5. Cerlificate of Status Desired O gge'gesql’::’;;tlonal
6, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

% . lhe obligations of regislered agent.

B PR

‘ -
| - 8. .The above named entitj 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

SIGNATURE

Signature, typed qr printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signature raquired

when rainstating} DATE

FILE NOW!IF; FEE IS $150.00
_After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Jiﬂc.vrit:la Department of State

et

10. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TmE p [ zelete TILE P B Change [ Addition
e WAINBERG, RUBEN e wWanese s, Roscu

sTReeT ADDRESS | 285 NE 71TH ST SREETADDRESS | 2,86 ME A BT STaeeT

CITY-ST-2IP MIAMI-FL- 33138 —— i e NS VE-10 N Y TSP S Py Y ¥ % 3 .

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2P

TILE O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

|

~ 12 T'hereby certify tfiat the-infarmation supplied.with this filing does: not gualify.for_the_ exemption_stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true and accurate and that my signature shall have the same'legal effect as'if made under oath; thal | am an officer. or, director
of the corporation or the receiver or trustee empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrmert with an address, with all other ke empowerad.

SIGNATURE:

lo

;}f

™4,
SIGNATURE AND TYPED QREBR

JREQU

IRED

oa fid Ioa (208)351- 3313

OF SIGNING OFFICER OR DIRECTOR

" Dae '

Daytirne Phora #

CR2E034 (10/02)




