2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)“g:NgmyENT# P95000039309

IRONS AND ASSQCIATES, INC.

Secretary of State

03-10-2003 90106 014 ***150.00

Mailing Address
MENDOZA ANErGALEAG

Principal Place of Business
MENDOTA AND GhAkiAG
12765 FOREST HILL BOULEVARD. SUITE 1302
WELLINGTON FL 33414
Us

WELLINGTON FL 33414
us

12765 FOREST HILL BOULEVARD. SUITE 1302 .

R . LY ST

2. Principal Place of Business

12765 Forest Hill Boulevard

3. Mailing Address

12765 Forest Hill Boulevard

Suite, Apt. #, atc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

R

Suite 1302 Suite 1302

City & Siate City & State 4. FEI Number 4 Applied For
Wellington, Florida Wellington, Florida 650581175 Not Applicable

Zip Cou Zip Country " , $8.75 additional

313414 rﬁg 33414 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
DE MENDOZA, MARIO G I~ ~ — merew2 s memes | oo - Marjo-G. -de-Mendoza,—~TIL,=PiAue -

251 ROYAL PALM WAY

Street Address (P.O. Box Number is Not Accepiable)
12765 Forest Hill Boulevard, Suite 1302

SIXTH FLOOR
PALM BEACH FL 33480 ity FL [ Zrgooe
- Wellington 33414
8. The above named entit brmgh this state 1, purpose of changing its registered office or registered agent, or bicth, in the State of Florida. | am familiar with, and accept
the obligations of regj ent.

//]l Mario G. de Mendoza, III, President -01/15/03
SIGNATURE . .
signatufe? typaeflr pMiad Wﬂa i title if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOﬂf{! FEE IS §1 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribution. Added ta Fees

10. OFFICERS AND DIRECTORS ] EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE - AS O pelete TITLE AS FXchange [ Addition
NAME DE MENDOQZA, MARIO G ill NAME de Mendoza, Mario G III

sweer anchess | 251 ROYAL PALM WAY STREETADDRESS 12765 Forest Hill Boulevard, Suite 1302
CITY-ST- 7P PALM BEACH FL civ-s-2p - fellington, Florida 33414

TITLE PSTD O Detete TITLE IPSTD gk Change [ Addition
NAME [RONS, G. CHESTER HAME Htohs,. G, -Chestér -~ .. _ -

sTReeT ADDRESS | 951 ROYAL PALM WAY SUITE 602 sReETADDRESS (12765 Forest HI1l Boulevard, Suite 1302
CITY-ST-2IP PALM BEACH FL onv-s-ze [Wellington, Florida 33414

TITLE VP O pelete TITLE VP EXcChangs [ Addition
NAME KROEGER, BARBARA NAME Kroeger, Barbara

STREET AUDRESS | 281 ROYAL PALM WAY sieeerancress (12765 Forest Hill Boulevard, Suite 1302
ov-st-2p | PALMBEACHFL™  ~ =~~~ T T poowvstze~Welldington, Florida- 33414 — - -~
TITLE = Delste TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-2P

TTLE O pelete TITLE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

“CITY-8T-2P CITY-S3-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2¢

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receliver, or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachme

SIGNATURE:

dress, with all other likesempowered. )
[ ) [ T2 o 1 TR T Iy . P
= =40 ! L {?G,?Zralestermlrons, President 3: g0 L_gjol) ?—54 ~2930.
/ SIGNATURE AND PEDVR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phons #

§
:

]
<

CR2E034 (10/02)



