2001 UNIFORM BUSINESS RERFSRT (UBR)

DOCUMENT # PO0000034155 .

1. Entity Name

IRONHEAD SPORTING AND COMPETITION, INC.

Principa/l Place of Business

6135 NW. 167TH ST.. SUTE EN
MIAMI FL 33015

Mailing Address

6135 NW. 167TH ST.. SUTE Et1
MAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4/3(

AN

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90333 027 ***150.00

IR EARL

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numbgr Applied For
éﬁ had /Oé i Z é fRINGE Applicable
ap Country i Country 5. Certiticate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name o B o
GAULKIN, JOEL M B - — :
¢ Street Addross (P.O. Box Number is Not Acceptable)
4627 PONCE DE LEON BLVD., 2ND FLOOR . .
CORAL GABLES FL 33145
City G [ Zip Code

8. Tne above named entity submits this statement for the purpose of changing its re-gistered office or ragistered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or pf ned name of reqiste-od agent ane 3o if applicable, IROTE: - ‘ogiste-od AGEN: Signurue raqu «ed whan rers:aiing) DATE.
8. This corporation is eligible to satisky its Intangible FILE NOW!! FEE 13 $150.00 10. Electioa Cam )
. - ' . . paign Financing $5.00 may Bo

Tax filing roquirement and alects to do so. After MAY 1,200! Fee will be $550.00 Trust Fund Contributian. Added to Fees

(See criteria on back) O Make Checl Payabl: to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN t1 N
TITLE PD O pelee TIFLE O Change - [] Addiion | S

o (=]
NAME CAPODIFERRO, ANDREW J NAME 3
STREET AODRESS | 135 N.W. 167TH ST., SUITE £11 SIREET AUDRESS 3
CITY-ST-2P CIry-§1-2P >

MIAMI FL 33015 __d

TILE [3 Detete T5LE [ Change [ Additicn ?_:)
NAME NAME
SIHEET ADDAESS SIREET ADDAZSS
CITY-ST-21P CITY-$1-2IP
TIME [J Delete e [J Change 7 Addilion
NAME NAME
STREET ADDRESS STHEEY ADORESS _ -
CITY-§T-2P - -7 T TR otyesr-eT T - . N
TE 3 velete TILE [Ccrange  [7] Adition
NAME - NAME
STRECT ABBRESS S$TREET ADCRESS
CITY-57- 7P CilY. 5T-219
Tme O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-51- 4P Ciry-$1-2iF
TILE O elets TELE [ Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CnY-ST-2° ciry-57-2IP

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption slated in Section 1 19.07}3)(5). Florida Statutes. | further certify that tho information
incicated on this report or supplemental report is Lfue and accurate and that m, signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver of trusiee empowerad 10 execyule this report a ; required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiachment with an address, with all other tke empawered. = )

. !t

23 //,-Zlg

Dzte -

o

) - A ' (

‘. T R Vo i e s e

SIGNATURE: Al ey \1{ G AN T N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRGERp : DIREGTOR

RN At

Daytme Fhone 4




