2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  H53634 Feb 06, 2002 8:00 am
1. Entity Name Secretal y Of State
IRAMCO, INC. ' ' 02-06-2002 90038 042 ***150.00
Principal Place of Business Mailing Address
925 ARTHUR GODFREY RD " 925 ARTHUR GODFREY RD U U U 1 U d U 3
STE 200 SUITE 200
MIAMI BEACH FL 33140 MIAMI BCH FL 33140
2. Principal Place of Business 3. Meziling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 58-2630958 Not Applicable
e Country zp Country 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 Registerad Agent
- Name - -
GREENBERG’ MYRON D Street Address (P .C. Box Number is Not Acceptable)
2700 N. BAY RD.
MIAMI BEACH FL 33140
City Zip Code
P - FL
8. The above named aryy Its this statel the changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / %’f/m .
Signature, typed oﬁ)nnted name ofegisla:ed agent and title if applicﬂlﬂg. (NQOTE: Registerad Agent signature required when renstating) DATE
9, ‘_Iqhis;‘iprporatign is eiigib\g th:» sattisfy'ijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Z Make Check Payable to Department of Stale
11. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DCS O Delete TMLE [ Change ] Addition
ne | GREENBERG, MYRON D. NAME
STREET A0DRESS | 2700 N. BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP
TITLE DPT (1 Delete TITLE [ Change [ Addition
N ABRAM,JAMES N. NAME
STREET ADDRESS | $2014 S.W. 116 TERR. STREET ADDRESS
orv-st-2e | MIAMI FL cry-§1-2
e ‘ 1 Delete e Ol Crargs [ Addilion
NAME o ) NAME
STREET ADDRESS © N sREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L , [ pelete L O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is rug-agef acefrate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or A emp fubgeite this report as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 11 or Block 12 if

Farpwered.

changed, or on an attachment ii B fires v g 2 7
SIGNATURE: ___ f aUﬂE%E”‘-;D //f/zadL

GNATURE AND TYR€D OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

]

CR2E034 (9/01)



