-

.~ " FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # H5363

Corporation Name

IRAMCO, INC.

(2)

pri

ncipal Place of Busingss

1130 WASHINGTON AVE
STE 100
MIAMI BEACH FL 33139

Mailing Address

W4T
SUITE 502

MIAM! BCH FL 33140-3608

FILED

Feb 10 1997 8:00am

Secretary of State

AU R

us us 9, Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
1] ) 59-2530956 ot Applais
Suite, Apt ¥, elc Suite, Apt. #, et i
El uite. Ap ‘ ;] . ° o B. Certificate of Status Desired % ' $BF‘$5R::::":%“&'
City & Siate City & State 6. Elaction Campaign Financing $5.00 may Bs
;] 28 Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country ' 8. This corporation has liability for intangible tax under s. 199.032,
|24 28] 20| [30] Florida Statutes Oves Omo
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GREENBERG, MYRON D. 81] Name
2700 N. BAY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 86| Zip Code

1. Pursuant to the provisions of sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

office ar regisiered agant, or bolh, in the State of Fiorida, Sush change was authorized by the carporation’s board of directars. | hareby accept the appointment as registered

agent_ | any familiar with, and accept the obligations of, Section 807 5506, Florida Statutes.

SIGNATURE ‘
Signaa e typedd o panied name of regrloes agerl anc e I applcakle. (HOTE" Regialetad Agenl signalure required when rainstabing) DATE

12, OFFICERS AND (¥RECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

T DCS | N 1.1 TITLE [Jchange L Addition

NAME GREENBERG, MYRON D. 1.2 NAME

sraeer acoress | 2700 N. BAY RD. 1.2 STREET ADDRESS

CIlY-ST. 2 MIAMI BEACH FL 14 CITY-ST- 2P

ME DFT ] neLeTe 21 TILE [Tcnange  TJ Addition

NAME ABRAM,JAMES N. 22NAME .

steet aporess | 12014 S.W. 118 TERR. 2 3-STREET ADDRESS

COy-81- 2 MIAMI FL 2.4 CITY-ST- 2P

TimE T DiLETE 11TME [dthange  LJ Additon

NAME 3.2 HAME

STAFET ADDRESS 3.3 STREET ADDRESS

BITY-5T-2IP 34,011 - ST-2P

THLE [T peLere 41TITLE [Jthange [ Addition

HAME 4.2 NAME ‘

STREE! ADDRESS 43 STREET ADDRESS

BITY-51- 21 44 CTY-ST-2IP !

TIE ] DELETE 5.1 TIHLE L Cnange L Addition

HAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADORESS

CITY-5T-2IP 5ACITY-ST-2IP

e [T oELETE 6.1 TITLE [J change L] Addition

NAME B.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

LiY-ST-2P 6.4 CITY. ST- 2P

SIGNATURE: _*©

14. t do hereby certify that the information supplied wath this fiing does not qualify

or the exemption stated in-Section 112.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

i arn an officer or director of the corporalion or the receiver or trustee empowered to exectre this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

pave

ﬁ_/gm et N Abram, Lres, (Lafr (305)532- 450

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale [Caytime Prorve #

CR2E034 {9/96)



