2000 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # P99000032875 +* ** May 04, 2000 8:00 am
iy Secretary of State

CR2E034 (9/99)

JRON TRADING, INC.
' - 05-04-2000 90031 026 ***150.00
Principal Place of Business Maﬂing_ Address
C/0 LAW OFFICES OF ELIZABETH G PINES CONTE C/O LAW OFFICES OF ELIZABETH C PINES CONTE
3301 PONCE DE LEQN BLVD SUITE 200 330t PONCE DE LEON BLVD SUTTE 200 . RUURUT v "
CORAL GABLES FL 391347271 CORAL GABLES FL 334347273 1 ‘
[ Suite, Apt. #, atc. Sue, Apt. ¥, 6ic. ‘ DO NOT WRITE IN THIS SPACE
: .
City & State City & State 4. FE! Number Applied For
: . Not Applicable
Zip Country F Country « . $8.75 Additional
_ 8. Certificate of Status Desired O Foo Reguirad
6. Name and Address of Current Registered-Agent .- ~- - i 7. Namo and Address of Now Reglstared Agent
D Name !
PINES-CONTE, ELIZABETH C ESQ -
- - e Strest Address (P.O. Box Number is Not Acceptable)
~-3301-PONCE DE-LEON GLVDS SUITE-260—— = Zom : e
CORAL GABLES FL 331347273 '
City . FL Zip Code
8. The above namad anlily submits this statement far the purpdse of changing its regislerad oflice or ragistered agent. or botn, in the Siate ot Florida.
SIGNATURE
Signatwe, typad or printey rame of regrslarad agend and titls i eopkcable {NOTE' Rogisterted Agant signatund réguiced when rendiaing} DATE
J - S K 3
B. This corparation is eligible to satisfy its Intangible FILE HOWII! FEE 1S $150.00 g ]
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. s:zz:‘gn%ag:ni:%’jg: ncing O $5-°(z°"g2); Be
P " - Added 2]
{See criteria on Hack) ) Make Checllf Payabie 1o Department of State ;
1. OFFICERSANDDIREGTORS |12 ___ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD " O patate TIE ' O Change [} Acdiiion
NAME TURR!, MARIA MAME
strees anoress | 3301 PONCE DE LEON BLVD SUITE 200 STREET ADDRESS
orv-st-ze | CORAL GABLES FL. 331347273 _ crev-57-2
TinE o 03 Delete L OJchange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
Cry-51-2p Cry-§1-2P
TITLE - - s - -~ 7 Delme ~ e - p - - . . =~ OChange - I Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Cry-5T-2P ) CIFY-ST-7P
TWE ' T ) T 0 Deiie e ————'—'*-'-"-fvf:—*——**—.———*r_-Elcmxge——E Adtitien-
NAME , NAME ;
STREET ADDRESS - STREET ADDRESS .
GITY-8T. 29 _ - § cmr-stae .
TRE ] Delte TME CTchange L] Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip ) CiTY-8T-2P .
TILE - " O oefte Tme \ [ crange [ andition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

3. | hereby ceriity that the information supplied with this filing does not quelify for the exemption stated in Section i 19.07%3}0). Florida Statutes. | further Gertity that the information
indicated on this report or supplemental report bs trys and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 121
changed, of on an attachment with an address, with all athdr like empawerad. ;

BT el 04/12/2000 (0s) 409 6,19




