2000 UNIFORM BUSINESS REPORT (UBR) FILED

LU SRt

DOCUMENT # P96000008093 May 10, 2000 8:00 am
1. Entity Name S r t f St t
THE IRON DONA, INC. ccretary ol state
05-10-2000 90111 008 ***150.00
Principal Place of Business Mailing Address
5875 SW. 100TH STREET 5879 SW. 100TH STREET -
MIAMI FL 33156 MIAMI FL 33156-2016
2. Principal Place of Business 3. Mailing Address n“““l "”I‘" Il u “ m II "” I Il"l mn ““ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
- 65%45955 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L - Name -
BUINDERMAN, RICHARD | "I Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING ROAD
SUITE 101 h
FT. LAUDERDALE FL 33312 Giv FL | Code

8. The above namad entity submits this staterent for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE 5
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Regisx‘a:ed Agert signature requirad when reinstating) DATE
9. This _clorporatk.)n is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fulmg rQQU;rement and elacts to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See crileria cn back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME ESTEVEZ, BERTA ' NAME
STREET ADDRESS | 5875 S.W. 100TH STREET - STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP
TITLE 1 beiete TILE [ Change [ Addition
' NAME ' NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e o O Delete LTITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
| -CmY-sT-ze e . . - L e g M OTY-SEIP. Y|t s sz o - e P it e+ s
D me O Delete e Ol change [ Addticn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 pefete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information suggflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgfalteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corpeoration or the receive~p 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an anach p

pther like empowered.
SIGNATURE:

EAOUIREBERTA ESTEVEZ 4/24/00

WAlIE OF SIGHING OFFICER OR DIRECTOR Cate Daytima Phona #

4

CR2E034 (9/99)



