FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8

DOCUMENT # P 95000054208

1. Entity Name

Zeron's TIRON CRAFT, I'NC

.

2. Principal Place of Business 3. Mailing Addrass

#33 £, 10T LANE

Suite, Apt. #, stc. Suite, Apt. #, etc”

o 2

DO NOT WRITE IN THIS SPACE

:00 am

Secretary of State

03-28-2003 90068 036 ***150.00

Cily & Sigte City & State  ~ 4. FEI Number - Applied For
f-/.’f‘a,Zzatg/ . 65 -D59R7T7 65 Not Applicable

Zip Country Zip Country . : $8 75 Additionai

3203 F{ . 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registored Agent

" Xortara Lee , P.A -

Street Address (R.O. Box Number is Not Accentable)
2380 20 {

!

FL

City M .

Code 2 s

8. The above named entity submiteiihis S
the obligations of registered ageni

ement for the purpose of changing ils registered office or regc\rt-!red agent, or both, in the Stale of Florida, | am familiar with, and accept

-lSEGNK@&MMA/

O3 - 2503

Signature, typed or printed name of registered agent and tiire if applicable.

{NOTE: Registered Agerl signature fequirad when remstating)

DATE

g,

Election Campalgn Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

P
NAME

STREET ADDRESS
CITY-ST-2IP

ZEROMN, S"D.Sé‘ A
272/ W 7‘/”" St
Haleal,  FLL 32016

NAME
STREET ADDRESS: |
- CTY:ST=0F

TILE
NAME

CiTY-ST-7IP

CR2E034B (12/02)

STREET ADDRESS
CITY-ST-2IP
TITLE S
NAME

STREET ADDRESS

VERA , WALTERIO
RIVER ~50TH AvE

el N- vxl

CITY-ST-2IP

lam, FL. 33182

DO NOT WRITE .

HTLE

HNAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

LE
NAME

STREET ADDRESS
CITY-ST- 7P

- §TREET AODRESS +

THLE

NAME

STREET ADDRESS
CITY-5T-21F

Cﬂ"l’ STAZIP

IR

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlcn 119 O?(S)(r} Flonda Slatules I further certify that the mformatlon
indicaled on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

O3 -5 -03

303- 7672220

attachment with an address, with all other like empowered,
< S .
SIGNATURE: %/
A URE

|

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Gaytime Phone #




