o : : FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
SOCUMENT #  P9B000070725 Mar 28, 2002 8:00 am ¢
Tty nams Secretary of State
BOB ORNAMENTAL IRON, INC. 03-28-2002 90140 015 ***150.00
Principal Place of Business Mailing Address
2347 NW 150 ST 2347 NW 150 ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Prinoipal Place of Business 3. Maiing Address “Il""l "lll“l |{||||||”||”| ||”| |I|” m”“l“ |“|| "m I’"l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65—0695812 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Addilional
Fee Required
6.~Name and:Address of Current Registered:-Agent ~ermmy e stemaad =72 N .and Address of New Registered Agent S =
Name
ROBINSON, WILL C ESQ. Street Address {P.Q. Box Number is Not Acceptable)
1110 COURTHOUSE PLAZA
28 WEST FLAGLER STREET
MIAMI FL 33130 City FL | ZeCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 = - |+40. Blection Campaign Financing... _ ___$5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS Jl 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekte ff e O Crange (1 Additon | 5
NAME OCTAVIA, JAMES NAME S
sTReET ADDRESS | 12951 32 AVE STE 6 STREET ADDRESS 2’3
ov-st-ze | OPALOCKA FL 33054 CITY-ST-2P_ o
o
TITLE [ pelete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-S7-2IP
STITLE - == =i Re s o el = . = ===} Chamge—— L1 Addition~ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21P

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplegeE eport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejpfp $e empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachme : gfidress, with all other like empowered.

N e ”"-'N*:&j

SIGNATURE: SANA TV w8 slimiaiwn i

SIATUWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




