FILED

Feb 05, 2007 8:00 am
2007 F°'2£,'}8§LTR“E%'§,$‘%RAT'°" Secretary of State

02-05-2007 90110 012 ***150.00
DOCUMENT #P06000143355
1. Entity Name
VICTOR MANUEL IRON WORK INC
VUU LAY
Principal Place of Business Mailing Address
640 SW 64 AVE 640 SW 64 AVE
MIAML, FL 33144 MIAMI, FL 33144
e R AE AT AR ER A
4561 SW 74 Ave
Suite, Apt. #, elc. Suite, Ap!. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State v . City & State 4. FEl Number L Applied For
/ HM [ %ﬁ&’/ 014 ZO - 590 / 7 ‘-’/4 Not Applicable
2'933/55 Country A Zip Country 5. Cerlificate of Status Desired O g{g'ggu':?:dmma'
| _6. Name and Address of Current Registarad Agant 7. Name and Address of Naw Rngi_s!:ered Agen(

Name

BETANCOURT, VICTOR M
640 SW 64 AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144

1

City FL ‘ Zip Code

8. The above named arfity subsits this sFement for the purpose of changing its registered oflice or registered agent, or both, in the State of Awrida. | am tamiliar with, and accepl
i gent.

the obligations of reglisters, . ) .
Vieroe )\Be ravcoue 7 _peesiveure 2/- 3/0 7

SIGNATURE /

Sgnature, lwedf prntad name of regisierad 2Qert and e it apPhcADe, {HOTE: Regetlered Ager! signature requined when ze\ns‘.atng/ DATE
[4
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICEAS AND DIRECTORS IN 11
THLE P O etete TILE O change (T Acaition
NAME BETANCOURT, VICTOR M NAME ’
STREET ADDRESS | B40 SW 64 AVE STREET ADDRESS
CITY-ST-2F MIAMI, FL 33144 CIfY-ST-2IP
T1LE O Delete 1ME [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2P
TITLE O3 Delete TIMLE O Change [ Addition
NAME NAME
SIREE T AODRESS SIREET ADORESS
GTY-ST-2IP CITY-ST- P
THLE O Delste TTLE [ change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cily-S1-2P CITy-S1-21P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4iP CiTy-57-21F
HILE [ pelete e ] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-ST- 2P

12. | haraby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certfy that the informalion
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of tha corporation or the receive/ir trustee ampowered 1o exacule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 311l

changed, or on an altachment wi yress with all ¢lher like empowered.
SIGNATURE: ___/-

Md?’%%&?ﬁwa AT 2/3/9 7 {9%)3/? 73644

SISNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Davuma Phone &

rd



