2000 UNIFORM BUSINESS REPORTY {UBR)

57,

FILED

DOCUMENT # P99000035739 .

1. Entity Name

IRONIX INTERNATIONAL INC.

May 31, 2000 8:00 am
Secretary of State

05-07-2000 90012 048 ***150.00

Principal Place of Business

5032 SHERIDAN STREET
HOLLYWOOCD FL 3302t

Mailing Address

5032 SHERIDAN STREET
HOLLYWCOD FL 330212626

304774

2. Principal Place of Business 3. Mailing Addrass

R

Suite. Apt. #, elc. Suile, Apt. #, etc.

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Anplied For
5 - OQ‘ 22 L’\ { Not Applicable
A e | OO — P - OO oo e iRl Ol SBNS DESTEI—— T PO £9-Addilonal- — 1.
Fee Required
6. Name and Address of Current Registered Agent 7. Mame an¢ Address of New Registered Agent
Name '
NAMER, HAIM Strest Address {P.O. Box Number is Not Acceptable)
5032 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
B. The above named entity submits this statemeny, for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \(\W‘N\’\ MO AN
'Signatlre, 1ypad or plinled name of registered agent and tils i appiicable. {NOTE: Reqstared Ageni signature reguited when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
N 10. Election Campaign Financin
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund C;::mg;ur}g‘n o fggq:;gva‘? s
{Sea criteria on back} Qi Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P (J Detete TLE [ cange {7 Addition
NAME NAMER, HAIM HAME
STREETADDRESS | 5032 SHERIDAN STREET STREET ADORESS
oI § HOLYWOOD FL 33021 om-57-2P
Tme [ Gelete unE [ change [ Addition
NAME NAKE R
STREET ADDRESS - STREET ADDAESS - - - - - -
CITY.$T-2IP CITY-ST-2P
e 1 Delete TITLE Dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P CITY-ST-21P
TTE ] nelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-SY1- 2P
THSLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ pelets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-8T-2ZP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fili

) does not qualify tor the exernption stated in Seclion 119.07%{3)&), Florida Statutes. 1 furtner cenlify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal e

ect as if made under oath; that | am an officer or director

of tHe corporation ar the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 124

changed, 0f &n an attachment with an address. with all other like empowered.

SIGNATURE: __ P\Elidin.  ~~S IO 3} ;15[00

/
a5h-954 -00%%;

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Darytime Phona §

L Date {
¥



