FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

s

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth.

FLORDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPGRATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 49223 (0)

INTERNATIONAL REALTY & MANAGEMENT CORPORATION

N A

Principal Place: of Business

17 PONCE DE LEON BLVD

Mailing Address
TI7 PONCE DE LEON BLVD

SUITE 331 SUITE 331
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2060
us us 3. Date Incorporated or Quaiifiod | 3a, Dat§ oi Last Repofl
2. Principal Place of Busmess 2a. Ma:ling Address 4. FEI Number Applied For
21 26] 50-1637826 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. i
. ' i §. Certificate of Status Desired $8.75 Adqnlonal
E\ ;;_I Fee Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 may Be
E’:\ 28] Trust Fund Contribution Added 10 Fees
Zip Country &p Country 8. This corporation has liability for,ipfangible tax under s. 199.032,
;l] 25 E& aﬂ Florida Statutes Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisiersd Agent
SUAREZ, GUSTAVO 81| Name
717 PONCE DE LEON BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 331 ,
CORAL GABLES FL 33134 8
a4| Ciy FL 85| Zip Code
14. Pursuani to the provisions of Sections G07.0502 and €07.1508, Florida Statutes, the above-named corporation subli'nits this staternant for the purpose of changing its registered

office or registered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am tamihar wih, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
Stgrature, byped o preted came of regestened agent and Tile A appcable (NOTE: Registerad Agenl signature required whén renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
THLE PD [T pELETE T1TLE [T change [ Addition g i
NAME SUAREZ, GUSTAVO 12 NAME -
swweer aoress | 717 PONCE DE LEON BLVD., #331 1.3 STREET ADDRESS il
orv-si-ze | CORAL GABLES FL 14 CIiY-5T-2P _ &
e [ [T OELETE 21 TITLE [ change [ Addition |O °
o MORA, LUIS E. 22 NAME ‘
strer anorsss | 5520 ALHAMBRA CIR. 2.3 STREET ADDRESS
LTy S1-21P CORAL GABLES FL 2 4GTY-51-2IP
T T WEEGEE l S1TME TTCrange L] Addition
HEME SUAREZ GUSTAVO 32MAME
sineeraooaezs | 717 PONCE DE LEON BLVD., #3314 33 STREET ADDRESS
Oy -S1-29 CORAL GABLES FL 34 LTY-ST-2IP
TLE | e 41TNLE [Jonange [T Addition
NAME 42 NAME
STREET ACDRESS 4.3 STREET ACDRESS
Y- ST-21 44 CITY-ST-2P
TIME T peLete 51TILE [T change ] Addition
NAME 52 NAME
SIREETADDRESS 53 STREET ADORESS
CITY-5T- 2P 5.4 CITY-§1- 2P
TILE T DELETE B.1TITLE CTehange [T Addition
NAME 5.2 NAME
STREET ADLKESS .3 STREET ADLRESS
oIy ST- 2P I 64 CITY-ST-2F

14. | do heraby certity thal ihe information

I am an officer or direct
appears in Block 12 or |

SIGNATURE:

Fnged, or on an attaghment with an address.

suppliod with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cantify that the
o1l o supplemental annual report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
alon or the recsaiver o tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L ucrpvoS opme)

-7 >__(3a)-Rry~y2d

"SIGNATUHE AND TYPED OR PRy

TEQ NAME OF SIGNING OFFICER DR DIRECTOR

[11 Daytime Frone
N1ALTED



