2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070725

1. Entity Name

BOB ORNAMENTAL IRON, INC.

‘

Principal Mace of Business

12951 NW. 32ND AVE.. #6
MIAMI FL 33054

Malling Address

12951 N.W, 32ND AVE.. #6
MIAMI FL, 33054-4934

2. Principal Place of Business

Nwl (S5O0sST

3. Mailing Address

224

7 Nl |SOosT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 02, 2000 8:00 am

I

Secretary of State

05-02-2000 90049 035 ***150.00

DO NOT WRITE IN THIS SPACE

JIATE

City & State City & State 4. FEI Number - Applied For
CIEALOCKY P (Tl — OPALOCKA. | Fl 65-0695812 Not Applicabie
Zip ... |_ Country Zip COUNY e |- - - ez seisem S8BT 5 ~Additional -

SRt 4 =220 _4_ 5. Certifica8of Status Desifed O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

ROBINSON, WILLIAM C ESQ.
1110 COURTHOUSE PLAZA
28 WEST FLAGLER STREET
MIAMI FL 33130

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad name ¢f registered agent and ttle f applicable.

{NOTE. Ragistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremsnt and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elec

Trust Fund Contribution.

tion Campalign Financing

$5.00 May Be
Added to Fees

ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

1. OFFICERS AND DIRECTORS J 12.

TITLE 1] [ Detete TITLE (] Change [ Addition
NAME OCTAVIA, JAMES NAME

STREET AQDRESS 12951 32 AVE S“'E 6 STREET AQORESS

CITY-57-ZIP OPALOCKA F|. 33054 CITY-81-ZIP

TITLE [ Detete TITLE ~ [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-S7-2P

TULE O palete ™™ " TILE e - e T 'OChange [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP _

TITLE [ Detete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CiY-$T-2P -
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or {he Tecevel.ghiTusiee empowered 1o execuie this report as reguired oy Chapter 807, Fiorida Siatutes; and that my name appears in Block 11 of Block 12§

changed, or on an attachmeniAuf

SIGNATURE:

L.

L

. N

o z .

CaNT ITPIEIN
LY sa

=h A
PR TRV R MR

)

4 p0-00 GoEsR

SIGNATUH?}J TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




