2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT #  P94000016804 ecretary of State

1. Entity Name n1. ok ok
UNITED IRON WORKS, INC. 04-21-2003 90356 043 150.00

Principal Place of Business Mailing Address
3270 NW 38 ST 3270 NW 38 ST
MIAMI FL 33142 MIAMI FL 33142

S IR LA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0502324 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired d $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i - - Name = T T e
COLOMA’ FERNANDO Street Address (P.O. Box Number is Not Acceptable}
6326 S. W. 14TH STREET
MIAMI FL 33154

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 Flerida. | am familiar with, and accept
the obligations of registered agent,

L

SIGNATURE ] Sy

Sngnalure yped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainatating) DATE
FILE NO‘W!!I FEE IS $150.00 ) ) ) ,
. ] 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PSD o O Delete TILE , [JChange  [J Addiiion
NAME COLOMA;: FERNANDO HAME
STREET ADDRESS |6326 S. W. 14TH STREET STREET ADDRESS
cmrv-st-20 |MIAMI FL 33154 CITY-ST-7IP
TITLE 1 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - = .- Detete TITLE ) -~ _ .+ . [Ogcnange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE [ oslete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete THLE [J Change [ Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

|nd|cated on this report or suppl [2 and that my signature shall have the same Iegal eﬂect as if made under oath; that | am an officer or dlrector
of the corporation cor the receiver tfe this Aeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, 4 fwi hef like empowered. E'@U
Raoh O

SIGNATURE:y NIRE REQUIRED £2 orrs 4//?/03 (05)633-280 1

I SIGNATURE ANd\vpsn\}amrEn NAME OF SIGN) )!c OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/02)



