PR
E

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
8
e
DOCGUMENT # F43570 Feb 05, 2001 8:00 am
1. Entity Name
y Secretary of State
IRA ASSOCIATES, INC.
02-05-2001 20034 001 ***150.00
. Principal Place of Business Maiting Address
2068 WINDWARD CIR 2068 WINDWARD CIR
FT LAUDERDALE FL 33326 FT LAUDERDALE FL. 33326 ¥ -
us us
_ﬁﬂéé odwacd Cir_ " A068 Wiwdvsdd C 10,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State it j 4. FEl Number 592118919 Applied For
mESTOl‘) F/ UJE Dﬁ-) F , Not Applicable
Zip Country Zip Count o . $8.75 additional
’5334'0 ROWMJ 3 3 7_@ %')A'KCL 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Heglstered Agenl
- - R [ T NG L Name ——— e e e e T - - -
;g::’:cqmwmn CIR Street Address (P.O. Box Number is Not Acceptable)
RHAUBERBARE-F: 33326
. 31
w EﬁToU, FI 333:+(» = oo
8. The above named entily submits this statement for the purp of chan its reglstered office or registered agent, ar both, in the State of Florida.
| 20500 (
SIGNATURE :EGZA ?EU AR / 200
Signature, typed or printed name ¢f registerad agent and litle it applicable. {NOTE: Registerad Agenl signature required when reinstating) * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o Fi .
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁigt'Ezrzag?;‘r?;uﬁg‘snc'”g ?g'-‘gqohgzige
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
THLE PD 1 Delete TLE O crange [ Agdition | S
RAME PEVAR, IRA NAME =]
sTreeT Aporess | 2068 WINDWARD CiR STREET ADDRESS P8
orv-st-7r | FrAUBERDAEFE ESTOU F l 33% CITY-ST-2IP g
[8]]
TLE [ Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Change _ D Addition | ___
NAME ) e e e NE B - T
=" $TheerADoRess [ =TT T T STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE 1 Delete TLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP
TILE [ Deiete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21F

of the corporation or the receivey trustee e
changed, or on an attachment

SIGNATURE:

13, | hereby certify that the informaticn supplied with this filin

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

erad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

, with all other Iike empowgred.

e 281 4344

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

PedpR

i *300-0’200!

dstime Prone #




