2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
' DOCUMENT # P99000037470 Mar 01, 2001 8:00 am |
I 1. Entity Name S f S
| ecretary of State
IRON-WOQD DESIGNS, INC.
03-01-2001 91329 009 ***150.00
Frincipal Place of Business Mailing Address
3663 S.W. 8TH STREET 3663 S.W. 8TH STREET
#2210 #210
- MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘09 14887 Applied For
MNot Applicable
Z Count Zi Count i
v a4 ® ouniry 5. Cerificate of Statws Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITES, SERGIO A CPA
Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8 STREET #210 i
MIAMI FL 33135
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agen: and lite ¥ appiicable. {NOTE: Registered Agent signature equired when relnstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Elsction Campaign Financing $5.00 May e
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution O Addec 1o Fe);s
{See criteria on back) U Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD O delete L Cchange [ Addition | S
HAME FERNANDEZ, ANDRES HAME =
STREETADORESS | 17416 SW 20 STREET STREET ADDRESS 3
CITY-ST-ZIP MIRAMAR FL 33029 CITY-ST-73p o
: o
TILE VSD 1 Delete e * Ol chenge O] Addtion | & -
NAME OLIVER, JAIME NARE
STREETADDRESS | 17416 SW 20 STREET STREET AGDRESS
GITY-ST-21P MIRAMAR FL 33029 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-2IP
TILE L1 pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE {J change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the receiver or tiustes empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with gn aAddress, vg_h all glhey like empowerad.
SIGNATURE: VG r, AOEES repiin'dez. LR/ -240/ Zpi-827-674
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




