2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
| DOCUMENT # K10298 Apr 13, 2001 8:00 am
=4 1. Enyay Name t f St t
| IRCORA TRADING INC. eeretary of state
04-13-2001 90041 027 ***150.00
Principal Place of Business Mailing Address
3233 W COLUMBUS DRIVE 3233 W COLUMBUS DRIVE
TAMPA FL. 33807 TAMPA FL 33607
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-2889721 Applied For
. Not Applicable
Zi Count Zi Counti it
i iy P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agenl s 7. Name and Address of New Registered Agent
T ) Name - - T
WILLCUT IRMA C. Street Address (P.O. Box Number is Nat Acceptable)
3233 W COLUMBUS DRIVE - P
TAMPA FL 33607
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when rginstating) DATE
. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 ‘ Lo
9 T ‘xsfflin pora ‘?:e:rsler:tgela g ?5;; tc:‘clio r;a"g' After MAY 1. 2001 F 'Il$b $550.00 10. Election Campaign Financing $5.00 may Be
a 'g rfaqu na e S0 er ? ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition
NAME WILLCUT, IRMA C. NAME
STREET ADDAESS | 2802 W. OHIQ ST STREET ADDRESS
erv-s-2p | TAMPA FL CIY-ST-2P
TIME TD O3 Delete TITLE [JChange [ Addition
NAME RIERA, GASTON NAME
sTReeT aooress | 1305 TUSCOLA RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
e S0 o WY TSN —— - e - <[DChange L] Additon -
NAME CORTES, GABRIEL HAME
staeeT aochess | 2802 W. OHIO ST : STREET ADDRESS
cry-st-2p | TAMPA FL CITY-5T-2IF
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delpte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 an 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
of the corperation or the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm. ithidn addfess with aII oth I|ke empowergd.
SIGNATURE: r (’%‘M C. W Naﬁjﬂ?/ 0‘?/ 0/ /f’/J ~-§7/-Syer)
SIGNATURE AND TYPED QR PHINTED MNAME OF SIGNING OFFICER QA DIRECTOR Daytime Phong #

~

§

CR2E034 (10/00)



