CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 14, 2002 8:00 am
DOCUMENT # 492234 S t f Stat
1. Entity Name ecre al y O a e
INTERNATIONAL REALTY & MANAGEMENT CORPORATION 02-14-2002 90057 049 ***158 75
Principal Place of Business Mailing Aadress
717 PONGE DE LEON BLVD N7 PONCE DE LEON BLVD
SUITE-331 SUITE 331
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
- - AR EE WA
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
59-1637826 Not Applicable
Zip Country Zip Country - . $875 Additionat
§, Certificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Guy Spiegelman o
SUAREZ‘ GUSTAVO Street Address (P.O. Box Number is Not Acceptable) '
717 PONCE DE LEON BLVD . 28 West Flager Street
(S}gﬁLsgLBLES FL 33 Suite 400 ‘
134 Ci in Cod
/ Y Miami, FL | 531%%
8. The above named entity submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /é (2 W
e Signature, lyped or gt rﬁ(slered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} Fd DAT -
— ’ L4 .
9. This corporation is elijlg_[satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! - )
Tax filing requirement and elects 10 ¢o s0. After May 1, 2002 Fee will be $550.00 10. Elrizfclizr%ag;ilgguzg: neing | fdsde(c’&hliaeésa °
(See oriteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TITLE PO - _— Kneteze TILE ) ] [ cChange [ Addition
NAME SUAREZ, GUSTAVO . NAME -
stheer aporess | 717 PONCE DE LEON BLVD., #331 STREFT ADDRESS
orv-st-2¢ | CORAL GABLES FL CITY-ST-2IP :
e SPPDT O Delete e O Change [ Addition’
NAME MORA, LUIS E. NAME
staeer anokess | 5620 ALHAMBRA CHR. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP ]
TMLE T WDgle[e TILE [ Change [ Addition
NAME SUAREZ GUSTAVO . NAME }
streeT aDDRESS | 717 PONCE DE LEON BLVD., #331 -~ ~STREET ADRESS e - -
CITY - ST-2iF CORAL GABLES FL CITY-ST-ZIp
TIME VP . K[)elme T3 (] Change T Addition
NAME SUAREZ, YAJAIRA M NAME
streeT a00Ress | 717 PONCE DE LEON BLVD STE 331 STREET ATDRESS
orv-st-2¢ | CORAL GABLES FL 33134 CTY-§T-2P
TITLE VP [ pelete TILE [ Change (] Addition
NAME . MORA, ANA J l NAME
stheer a0oress | 717 PONCE DE LEON BLVD STE 331 : STREET ADDRESS
ev-st-2¢ | .CORAL GABLES FL 33134 CITY-ST-ZIP K
TITLE 7 Delete TIELE - ) ’ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p | ) I CITY-ST-2ip

13. i hereby certify that the information suppiied with this filing does ey qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupété and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgfLye this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrent with an addrags, with all othep empowerad.

SIGNATURE: Lﬁiﬁﬁ«ﬁﬁﬁr’?-[&@ 1/2"/%2 RO~ 4Lr- |1 2.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O/ DIRECTOR Daytima Phone #

AY  ¥BSLLZ0



