2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information s
indicated on this report or supp,

- of the corporation or the receiyér or
changed, or on an attachmepit with

SIGNATURE:

stfe empowered to execudte this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered.

Nowss i Erlors. Y1 of

igfd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I rgport 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

Biock 11 or Block 12 if

SIGNAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date | Daytima Phone #

[4

GR2E034 (10/00)

[ ]
DOCUMENT # P96000066273 May 03, 2001 8:00 am
1. Entity Name S S
ecretary of State
IRON PARTNERS, INC.
. 05-03-2001 90066 020 ***150.00
Principal Place of Bus&ri\e_ss Maiting Address
4765 W. BTH AVE. P.O. BOX 28207
4TH FLOOR p HIALEAH FL 330021207
HIALEAH FL 33012 .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0727645 Applied For
Not Applicable
ap Country P Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
Tt T m6"Nameand Address of Current Registéred Agent - T T 77 - -~ =~ 7."Name'and Address of New Registered Agent o
Name
, THOMAS R Strest Address (P.O. Box Number is Not Acceptable)
r A
4765 W. 8TH AVE.
4TH FLOOR
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signaiure required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
> Taxing rocuremont i3 S 600 Atior MAY %, 2001 Foa wit be $550.00 10 et el Fnancing $3.00 may Bo
‘g ) 4 ' er ' ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelete TITLE [ Change  [] Addition
NAME GALIANA, THOMAS R NAME
sTREET ADDRESS | 4765 W. 8TH AVE. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-5T-21
TILE PD ] Detete TITLE [ Change ] Addition
NAME GARCIA, MANUEL P HAME
streer ADDRESS | 4785 W. 8TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP
CIE et o e s e e g, [ Delele ) TOLE . - R i =) change _ [JAddition
NAME o i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 celete TTLE [ Changa [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vs CITY-ST-2IP



