200'fl UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P99000075697.. - Apr 23,2001 8:00 am
1. Entily Name S

' retary
C.5.5. ORNAMENTAL IRON, INC. ecretary of State
i 04-23-2001 90247 039 ***150.00
i
Principai Plaée of Business Mailing Address
2180 NW. 25 AVENUE 2198 NW 25 AVE
MIAMI FL 3314?. MIAMI FL 33t42-7121
I
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt.i #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65.0946330 Applied For
: Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
. w—7F- 6 Nameand Address of Current Registered Agent . - ==~ =~ +=7~Name and Address of New Registered Agent. . - -- -
i ' Name
DIAZ, ALICIA
A Street Address (P.0. Box Number is Not Acceptable
3540 E 3 AVE ¢ piable)
HIALEAH FL 33013
I
! City FL Zip Code
8. The abové named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE!,
' Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Il
i
. Thi ion is eligi isfy i ibl FILE NOW!! FEE IS $150.00 ) - ‘
9 $hlsfﬁ‘orpprauc.>n is ehgwb\;a tcl> setms;fy(;ts Intangible After MAY 1.2001 Fe ill$be $550.00 10. Election Campaign Financing $5_00 May Be
ax ""_g ‘r.eqmrement and 8lects 10 00 50. er ! e w - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE TVvS [ Delete TME [ Change [ Addition
NAME || DIAZ, ALICIA NAME
STREE[ADDHESSi 3540 E 3 AVE STREET ADDRESS
arv-s-2p || HIALEAH FL 33013 CITY-§1-2P
TTLE | O Delet TITE O] Change [ Addition
NAME ! NAME
STREET ADDRESS; STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
mE=  -H- oo e 2] Detete TITLE | . - [ Change [ Additicn
NAME ! NAME
STREET ADDRESS: STRFET ADDRESS
CIrY-s7-2P CITY-ST-2IP
TLE : O Detete TITLE {J change [ Addition
NAME NAME
STREET ADORESS' STREET ACDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE ' ) Delete TIILE Cchange O3 Addition
NAME X NAME
STREET ADDHESS: STREET ADDRESS
cY-s1-2P CITY-57-21P
TILE 5 [ petete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS} STREET ADDRESS
ITY-ST-7IP CITY-ST-Z1P

13, 1 hereby:cemfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: <&z« . 4{/)/4/ 3056335208

Data Daytime Phone #

CR2E034 {10/00)



