FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am

DOCUMENT # K10298 ecretary of State
1. Entity Name 04-21-2003 90465 005 ***150.00
IRCORA TRADING INC.
Principal Place of Business Mailing Address
3233 W COLUMBUS DRIVE 3233 W COLUMBUS DRIVE
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2889721 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O Eeae'ggq l:;::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLCUT, IRMA C.
3233 W COLUMBUS DRIVE
TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o,

.
SIGNATURE 2
Signature, typed or printed name of registered agem and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
’ 1
: F"‘E NO\;J - ';EE Iﬁlﬂsgsgg 00 8, Election Campaign Financing . $5.00 May Be
@ﬂer May 1, 2003 Fee w Trust Fund Contribution, O * Added to Fees
Make Check ?ayable to Flarida Department of State
10. ¥ - . i OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & {PD, 4 i O Gelete TITLE O Change ) Additon
e - L [WILLCUT, IRMA C. A
STREET ADDRESS 2802 W. OHID ST ; STREET ADDRESS
emy-st4P " ITAMPA FLb CITY-ST-21P
TMLE RN ] Delete L [ Change [ Addition-
NAME RIERA, GASTON . NAME
STREET ADDRESS |1305 TUSCOLA RD STREET ADDRESS
ov-s1-zF  |CLEARWATER FL CITY-ST-2IP
TITLE SD---- e e o —Oopeeter oo JotmEn oo | e m e o e [OChenge [ Addition
NAME CORTES, GABRIEL NAME
STREET ADDRESS 12802 W. OHIO ST STREET ADDRESS
emy-st-28 [TAMPA FL . CITY-§T-27IP
THLE [ pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [ pelete THLE 1 cChange [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc! 10 or Block 11 |f

changed, or on an attachment Jvith an address, with all other like empowered.
A T‘ﬂ»@’:(/r(%@m %//2/03 (4"7/ '5765

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \Dayllma Phene #

CR2E034 (10/02)



