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. .. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4«_ 3 - \ FLORIDA DEPARTMENT OF STATE Jun 09 1 997 8 : Ooam

A%ORP%%TF[?)N Sandra B. Korthanl®
NUA RT Sacrelary of State
1997 DIVISION OF CORPDRATIONS S ecretary Of State
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POCUMENT # P96000075099 (7)

Corporation Name

IRONIC, INC.

(ARG R

Principa! Placeo of Business Maiting Address
4650 BW 8187 ETREET 4850 SW 51T STREET
DAVIE FL 33314 DAVIE FL 33314-5534
3. Date incorporated or Qualifiad | 3a. Date of Last Report
09/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a @ - 0 6 ?2 7 ? ( Not Applicable
Suhte, Apt. #, etc. Suile, Apt. #, elg, iti
ApL#.e Ve AL T §. Certilicate of Status Desied [ $8.75 addiional
22 ?7] Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Bo

EJ Trust Fund Contribution Added to Foes
Counlry Zip Country B. This corporation has fiabilily for intangible tax under s, 199.032,
28] |29] [30] Florida Statutes Oyes Cno
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
CALVO, SERGIO 0 B1] Neme
30 wEST 59“" STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
B4| Cily FL 8s; Zip Code

11. Pyrsuant to the provisions of Seclions 07 0502 and 6071508, Fiorida Stalules, the above-namod corporation submits this slatement for the purpose of changing ils registered
office or registered agent, ar both, in tho State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislerod
agent. § am famitiar with, and accep! the obligations of, Section 8070505, Florida Statutos.

SIGNATURE . . . e
Signadure typad or printed name ol registored agonl and tlle f appicable (NOTE: Registered Agent signature required when reinstating) DATE

12. GFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] [ DELETE 11 TILE PD PR hange ™ [T Acdiian

HAME CALVO, SERGIO O 12 HAME calvo , Seke o ©. o5

sreevaooiess | 30 WEST 859TH STREET L3S DS | Qe § O S0 & ST 7

CITY-$T.2IP HIALEAH FL 33012 14 CITY-§T-70 DAvIE , Fa. 33314 ~

T 7 ")) T oreete 21ME VD 2 Change [ Adgition

NAME CALVO, MARIA ¥V 2.2 NAME calvo, Maerl f‘- V. o~

STHEE[.‘DDRESS 4850 SW 5187 STREET 2aster oriss | Y §© Sl 87 sT 7o

oiTy-§1-21p DAVIE FL 33314 . vachgar | 'DASE [ Feh, 3331y 7

TMLE COoeive e o ) TJthenge [ Addition |

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CTY-5T- 2P 3.4 CITY-$1- 7P

TiLE [ orcere AL T Change  [J Adaition

HAME 4. 2NANE

BTREET ADORESS 43 $TREE] ADDRESS

CITY-§T- 2P L40TY-51. 7P

TILE [T priete 51100LF [ JChange [ Addition

NAME 52 NAME

STREEY ADDAESS 5 STHEET ADDRESS

CITY-ST-2IP 54 CITY- §1-21P

TITLE L1 DELETE 61 TITLE [T change ) Aadition

HAME 6.2 NAME

STREET ADDRESS 6.3 51REET ADURESS

CITY-87-2IP 64 CITY-ST-7IP

14. 1 do heraby certify that tha information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)i), Florida Slatules. | furfhor Gertify that the:
Information Indicated on this annual roport or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or direcior of the corpgration or 1ho rocgiver or lruslee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 il cifinged., or7 an TlﬁChWI a%ss‘
R R / &r\}\‘ N AR A R Y A R (‘/Q _ F’? ?9/-}"(2/

CR2E034 (9/96)



