2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  PO0000017182 Secretary of State

1. Entity Name 03-05-2003 90025 050 ***150.00
IRON POWER, iNC.

Principai Place of Business Mailing Address
5344 NE 6TH AVENUE 5344 NE 6TH AVENUE
APT 10H APT 10-H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Ciiy & State 4, FEl Number Applied Fer
65—09?9700 Not Applicable
7ip Countr Zi Countr ” . . s
e LA L e | e e w5 Certificate of"Status,er:redlr_,D_ME%Zg‘lﬁg?'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ 4 . .. -,
LAMOTT, DOROTHY L : AidRey  "BelmownTe
! Street Address (P.C. Box Number is Nol Acceptable}
5344 NE 6TH AVENUE
FT. LAUDERDALE FL 33334 5349 Ne (Hae OH
’ ‘ Cty  _. Zip Code
Y T laudeadale FL | **3%83a4

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

“* the obligations of regist?; nt.
‘sigNATURE X
i

éignatura Md ar printed name ol M and titla if aﬂcable. [NOTE: Registarad Agenl signature required when rainstating) DATE

CR2E034 (10/02)

Aﬂ::iifar?v:é;; l;iéE Jﬁﬁ‘l:gsggm . 9. Election Campaign Ifinancing $5.00 May Be

’ ¢ Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D w Delete THTLE O change [ Addition
NAME LAMOTT, DOROTHY L NAME

sTreeT aDoress (5344 NE 6TH AVENUE ’ STREET ADDRESS

crv-s7-z0  |FT, LAUDERDALE FL 33334 - Cy-S1- 2P

Tne D [ Detete TTLE Eﬁmnge 7 Addition
NAME BELMONTE, SANDRA NAME

STREET ADDRESS (5344 NE sfH AVE ) STREET ADDRESS | & 344 N G ("%M /0 H

orv-size _ |[FORTIAUDERDALEFL 33334 Qovsewe . | £7 Lavdbedkte A/ .3333F

TITLE O Delete TITLE m - [ Change  [®] Addition
NAME NAME Auoke‘-g felMonTe -

STREET ADDRESS STREETADDRESS | S 349 NE Gthave (O~ H

CITY-$T-2IP . CITY-§T-21P f<3 LMJ(AJQ Je FL B33¢ .

e T Delete e 7 . Ol change [ Addition
NAME b NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTLE O Delete MLE [ Chgnge [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS 5

CITY-5T-7IP CITY-ST-2P -

TILE O3 Delete TITLE ) [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-21P

12. i 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 informaticn
indicated on this reéport or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empoyseFé

S/

SIGNATURE: _\/SIZ1N(ze e /
GNATUREZHD TYPED OR PRINTI Date Dayims Prono 4~

~.

HETOYWCU



