2000 UNIFORM BUSINESS REPORT (UBR)

D gngwléjmyENT# H53634 Jan ISF%%(%)D&OO am

IRAMCO, INC. Secretary of State

01-13-2000 90041 003 ***150.00

Principal Place of Bysiness Mailing Address

M

2. Principal Place of Business 3. Mailing Addres; (\ / “ml“ m’ l“"
. - 1, -
527 Hprion Goditefo. ot Herioe Georpry [0
Suite, Apt. #, elc. /7 Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
. Yoo 2600
City & State . City & State , — 4. FEI Number Applied For
a0 éﬁ‘f’c o s ek It 532530858 Not Applicable
Zip County. - Zip I Country . ) $8.75 Additional
\ﬂ/ SO 4D = jj /2 O Db~ 5. Certificate of Siatus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
GREENBERG, MYRON D. i~ Strect Address (P.G-Box Number is NoUACCERTEBIE) T T
e 2700:N..BAY-RD - e e
MiAMi BEACH FL 33140
City Zip Code
B . FL
8. The above named en i@t urpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE M : /7YHon G A QEASAIP b /5/‘;?
’ igngffre, tfed or primed name of m{mmaﬂ agent and tie i apptable. {NOTE: Repisterad Agent signature recuived when reinstating) "OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : I .
- ) 0. Election Campaign Financing $5.00 May Be
Tax fl|ln.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foos
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCS [ Delete TNLE [] Change [ Addition
NAME GREENBERG, MYRON D. NAME
STREETADDRESS | 2700 N. BAY RD. STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL CITY-ST-ZiP
TiILE DPT [ Desste TILE [ Change [ Addition
HAME ABRAM,JAMES N. NAME
STREET ADDRESS | 12014 S.W. 116 TERR. STREET ADCRESS
CITY-ST-2IP MIAMI FL CiTY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS B S o sn o - momega-me oM STREETADDRESS 2| - - ¢ e e - e
CITY-ST-2IP CHTY-ST-ZIP
TITLE 1 Delete TME O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelste ITLE [cCharge [ Addition
NAME .. NAME
STREET ADDRESS . - STREET ADCRESS
CITY-5T-219 A o CITY-ST- 7P
TITLE o { pelete TITLE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

emption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
Quireg.by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trusigd s
changed, or on an atlachment with a5 ;

SIGNATURE:

My for the ex
that my sl

A . ”
o PRINTED ZJ40DF SIGNING OFFICER OR DIRECTOR 5! PHene #
[ ¥ol IGNIN ate ?&Fﬁﬁf‘md

CR2E034 (9/99)



