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FILED

2002 UNIFORM BUSINESS REPORT (UBR])
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[ ]
DOCUMENT # 492210 MSar 28, 2002f 8:00 am
2. Entty Narma ecretary of State .
INTERNATIONAL INVESTORS REALTY INC., OF MIAMI 03.28.2002 90353 012 ***150.00
L B P i .
DR S HPTR A SALTY LA
Principal’Place of Business®: -« rw? N T Ma!llllng Address o
AT fare e e b N A .
330 SW. 27TH AVE. 330 S.W. 27TH AVE. e R By e bR e L T
AN smET 408 SUITE 408 ke P 4
MIAMI FL 33135 MIAMI FL 33135 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State - Cily & State 4. FE| Number 59“1690881 Applied For
Not Applicable
W Country Zip Country 5. Cerlificale of Status Desired | $8.75 Additional
Fes Required
e ~————§-Name and Address of Gurrent Registered Agent~ — = — - [ - »w=- -  7-Name and Address of New Registered Agent C o e—- -
Narme ’
ARTZE‘ ENRIQUE R Street Address {P.Q. Box Number is Not Acceptable)
330 S.W. 27TH AVE.
SUITE 408
MIAMI FL 33135 City FL | ZrCoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
A
SIGNATURE ya
Signalure, lypad or printed name of registered agent and title if applicable. (NQTE: Ragisterad Agent signature required when reinstating) \ DATE
ey
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C F n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Financing $5.00 May Be
el Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
7", " QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Additicn §
NAME ARTZE, ENRIQUE R. HAME -~ =
sTRecT Angress 330 S.W. 27TH AVE., SUITE 408 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP u
" m
TITLE [ petete TIMLE Jchange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-§T-2IP ™
e~ - T~ - — = . = - Oee - TME- — e v T e R “[Jchange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE Cchangs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP o /"\ CITY-ST-2IP
13. | hereby certify that the information i i rthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple y signatuwa shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the recef asToquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgd. or on an attachme#i
SIGNATURE: (172728,
R OR DIRECTOR Dale Daytime Phone 4




