2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000053966 Mar 09, 2001 8:00 am

1. Eniy Namo Secretary of State
ANDALUSIA IRON WORKS, INC. 03-09-2001 90476 023 ***150.00

Principal Place of Business Mailing Address

7301 SW 45TH ST.. BAY 7 13132 § Same.
MIAME FL 33155 Wm ‘ "M 8RO

e s R

KN

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-0015739 | |Applied For
Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
_— . . . . } Name _. 'OQ\Q . . )
e S - - = O TAANMD A
BAMIEH, HATEM Straet Addre?(P O. Box M mberL's Mot A:c::; tabia)
S L I [}
13132 SW 57TH TERRACE i

MIAMI FL 33183-1223 3122 W 24 Th oL
City H\ALiA\'\ GAQBEA/S FL %ﬁtgely

8. The above named entity submits thig statement for the purpose of changing its reglstered office or reg'stered @_gﬂm the State of Flonda

Cow) e 2miMoge)) /oo

isterad agent and litle if applicable. {NCTE; Reglslegd Agent signature required when reinstating) DATE

SIGNATURE

ignaturg, typad or printed name of

A= T
9. ‘;g;sfﬁic:poratlc.m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 -V 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 . Trust Fund Contribution. 0 Added 10 Fees
«/(See criteria on back) . a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11 .
TIHLE PD X pelete e X R Change ] Addition 3
NAME BAMIEH, HATEM NAME M 215 LOZA, ANO s
sTREET ADORESS | 13132 SW 57TH TERR. STREETADDRESS | 3 213‘ Y R N &
crv-st-z2p | MIAMI FL 33183-1223 CITY-ST-2IP ~AAAls 4 H’j- AR _be,,/g/,.ﬁl_ 230 ‘C? IE
TITLE vSD E Delate TITLE e [JChange [ Addition g
KAME BAMIEH, MORELLA LUCIA NAME
streeT aooness | 13132 SW 57TH TERR. STREET ADDRESS
CITY-§T-2P MIAM! FL 33183-1223 CITY-ST-2P
TLE [ Delete TILE [J Change  [J Addition
- NAME- - - - - : - ' - W NAME - - . . - - - 4o
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY ST-2Ip
TTLE - O] Delete IITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-21P
13. | hereby certify that the information supplied with this filin, § does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further centify that the information
indicatec 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 the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.
D

SIGNATURE: Do oo g /ﬁ//ao Gos)287-373

SIGNATURE AND TYPED OR PRINTED NWIGNING OFFICER OR DIRECTOR Date Daytime Phone #




