- 2602 wmnlﬁm BUSINESS REPORT (UBR) Aor Onglﬁg%)S-OO am

DOCUMENT #  P97000106825 ecretary of State

-1, Entity Name

IRONMCNGER METAL PRODUCTS, INC. 04-02-2002 90908 027 ***150.00
Principal Place of Business Mailing Address

3277 SR 114 AVE PO BOX 350507

FORT LAUDERDALE FL 33315 FT LAUDERDALE FL 33335

AR IRV

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08055 Applied For
6 52 Not Applicable
i i Count iti
Zie Country op ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name ~ ' . S o T T e
SCHWARTZ, MIC L Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
2514 HOLLYWOQD BLVD
#508
HOLLYWOQD FL 33020 o TR

8. The above named entity submits this statlement for the purpose cof ¢changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and lle if applicable (NOTE: Registered Agent signature raquired when rginstating) DATE
9. This F:_orporati(?n is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ delete TITLE T Change [ Addition
NAME (3RAEF, ERNEST NAME
sreeT apoess | 2 7 GOLT OCEAN DRIVE #18%8 14 Ol STREET ADDRESS
orv-st.2» | FORT LAUDERDALE FL 33308 oTv-s2p
MLE D H [ Delete TITLE [JChange (1 Addition
NAME GRAEF, LUIS: NAME
streeT aporess | 2161 NW 122ND AVE STREET ADDRESS
oITY-ST-2P PLANTATION FL 33323 CiTY-51-28
TIMLE D oL o~ - Oosee.. . _f|l_mme B .. DOcthange [ Addttion
NAME WINN, SHELLY NAME
strect aooness | 11422 CARAZON COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE - [ Delete TILE [ Change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TTLE [ Delete TITLE []Change  {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7IP CITY-§1-247

@ gremption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v gjgnature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repfrt agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 da

changed, or on an attachment wijhan address, with all g like empowefed
I T -’J Ll a—2—
” T Lu ; ;

SIGNATURE AND TYPED OR IG OFFICER OR DIRECTOR Date Daytime Phone #

13. ! hereby certify that the information supplied with this filing dog;
indicated on this report or supplemental report is true and ag

AY  E0BYVEC

CR2E034 (9/01)



