2001 YNIFORM BUSINESS REPORT (UBR) FILED
DOéUMENT # H53634 Jan 29, 2001 8:00 am
1. Entty Name Secretary of State

IRAMCO, INC. 01-29-2001 20029 031 ***150.00
Principal Place of Business Mailing Address
825 ARTHUR GODFREY RD . 925 ARTHUR GODFREY RD
STE 200 SUFTE 200 TvvdJdavy
MIAMI BEACH FL 33140 MIAME BCH FL 33140
us us
T v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2530958 Appiied For
Not Applicable
e Country Zip Country 5. Certiicate of Status Desied [ 98+79 Additional

Fee Required

.. __f. Name and Address.of Current. Raegistered Agent 7. Name and Address of New Registered Agent

Name
S%EOE:BEB?;”R%YRON D. Street Address (P.C. Box Number is Not Acceptable)
MIAM] BEACH FL 33140

City FL—I 7ip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE (16 T Delete e Clchange [ Addition
NAME GREENBERG, MYRON D. NAME
STReeT ADDRESS | 2700 N. BAY RD. STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL CITY-$T-2IP
THLE DPT [T pelete TITLE (] Change  [J Addition
NAME ABRAM,JAMES N. NAME
streer aDoRess | 12014 SW. 116 TERR. STREET ADDRESS
|scme-sr=zp | MIAMIFL N CITY-ST-2IP
TITLE T Ooeee e N Ik - =~ .=~ [ Change- - [J Addition |.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 supplemgntal report i#rue gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receive A i & lohex?gute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it other like empowered.

SIGNA1;URE: ///Z/t// /%//2(9/‘/ 5’/?9;"/'%[%'4’ /%/ 705522458

SIGMATURE AYSMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ofie Daytime Phona #

CR2E034 (10/00)



