FILED 3
2003 FOR PROFIT CORPORATION 5
~
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT # P99000075697 ecretary of State
1. Entity Name 04-28-2003 91359 026 ***150.00
C.S.5. CRNAMENTAL IRON, INC.
Principal Place of Business Mailing Address
2180 N.W. 25 AVENUE 2188 NW 25 AVE
MIAMI FL 33142 MIAMI FLL 331427121
Suita, Apt. #, efc. Suite, Apl. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ug 4 Applied For
65 6330 Not Applicable
Zi 1 Zi Count iti
P Country s ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s TR e PR = - o Name . . : - - N .
DIAZ’ ALICIA Street Address (P.O. Box Number is Not Acceptable)
3540 E 3 AVE
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of wgisterad agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1
AﬂFILME N?\;I{::).a I::EE |ﬁ‘i1e5géﬂsg 0 9. Election Campaign Financing $5.00 May Be
, er Way 1, ee w - Trust Fund Contrinution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
v g /v~ o | &
TILE S ; O Delete TILE [ Change Addiion | &
mve  |DIAZ, ALICIA ; NAME VBEA DIALZ JZ - o5 e
staee anoaess | 3540 € 3 AVE :; STREETADORESS | 3 703 N E 7 e 6 S 7 # = 3
arv-st-ze |HIALEAH FL 33013 ° -S| Ay 7 BidY) B EREY \,# I3 lo e
TTLE B 1 petete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST- 2IP
| _lLE [ Delete_ TITLE O change T Addition
NAME NAME j -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TILE [C] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
12. | hereby certily 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 corperation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like smpowered.
VRO AN AL ) ‘ / /
SIGNATURE: _ (SRR Z2 BRI 7/ O/ IRED Mgy 3ASE 3F3-srof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ;bfu;iﬂ OR DIRECTOR r Chie Daytima Phone #




