2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P99000022901 Secretary of State
1. Entity Name 02-03-2003 90144 019 ***150.00
WEST SIDE IRON AND ALUMINUM WORK, INC.
Principal Place of Business Mailing Address
1550 WEST 29TH STREET 1550 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
I — 0 T
1S W H9ST (SO w26<r 29.5T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Hratpods s T Hyatooh
City & State i City & State 4. FEI Number 650865087 Applied For
. Not Appiicable
Zip CauRtry "~ ™" zip s ls=Country ™ - - . o T T = $8.75 Additional
33013\ 330/6\ 5. Certificate of Status Desired Fee Required
’%6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;::F;E"z’v' AB!‘I"‘:RSIC'I':EET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Florida. | am familiar with, and accept
the abligations of registered agent. ‘

SIGNATURE

Signature, typad or printad name of registered agent and titie It applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE !$ $150.00 ‘ N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trits:l‘Fund Copntlr?buuon. ¢ O fc?dﬁqowllzsa ¢
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, ORESTES - o
sTReeT A0DRESS [ 1550 W 29 STREET : STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P
TITLE VP O Delete TITLE [ Change  [] Acdition
NAME ALVAREZ, ANTONIO NAME
STREET ADDRESS_| 1550 W-29. STREET. i : STREET ADDRESS | _ -
CITY-8T-7IP HIALEAH FL 33010 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OTy-ST-2IP CITY-ST-2IP
TITLE 1 Detete me ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP ;
TTLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [ Detete TILE [ change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = GITY-ST-7IP

dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem And thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec gfthis repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi all o} like fmpoweyed.

¢f oA SOdIRED [-[0-03  (3ox) §58-3930

SIG’ATUHE AND TYPED OHWED NAME Of SIGNING OFFICER OR DIRECTOR * Date Caytime Phone #

12. | hereby certify that the information s this filing does not

SIGNATU

riw

H

CR2E034 (10/02)



