2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15, 2004 8:00 am

DOCUMENT # 492234 ecretary of State
- Entiy Name 04-15-2004 90010 020 ***158.75
INTERNATIONAL REALTY & MANAGEMENT CORPORATION o '
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD :
SUITE 331 SUITE 331 | :) 4 U 3 3 ?31
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . :
us us I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Sate City & State a, FET Number i Applied For
59-1 637826 Not Applicable
Zip Country Zip Country 5/ Gertiicate of Status Desired )4 fg-;i ‘ﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
. e o v ——— . Lo - .~ _{ Name . — L
ggIESG?ll:AMGALI\ég'SqI%YEET Street Address (P.O. Box Number is Not ;Acce:ptable)
STE 400 i
MIAMI FL 33130 |
City ' FL 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 Slaté of Flonda. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE !
Signature. lyped or printed name of regrsiered agent and litie if applicabla. {NQTE: Ragsstarac Agent signature required when reinstanng) ' DATE
9. Election Campaién Financing $5.00 may Be
atof State’ Trust Fund Cont‘rfbulion 0 Added to Fees

10. QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ paiete TmE i [ change [ Addition
NAME - MCRA, LUISE. NAME :
STREET ADDRESS | 5620 ALHAMBRA CIR. STREET ADDRESS ;
gmy-st-z2p | CORAL GABLES FL CITY-ST- 2P i
TITLE VP 1 Delete TRLE ! [ Change [T Addition
NAME MORA, ANA J NAME 1
STREET ADDRESS 717 PONCE DE LEON BLVD STE 331 STREET ADGRESS ‘
CiTY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P
TITE s e Delete TITLE ' [ Change 3 Acdition
NAME ~|MORA,CARLOS T~ YT e b e e - ‘L’ T e
STREET ADDRESS | 717 PONCE DE LEON BLVD. STE. 331 STREET ADDRESS |
CITY-ST-21P CORAL GABLES FL CITY-ST-2IF f
TITLE [ petete TITLE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS !
CATY-ST-2IP CITY-ST-ZIP .
THE 1 Delete TILE | [Jchange  [J Addition
NAME : RAME |
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP ) CITY-ST-ZIP ;
TMLE 3 oetere TiTLE ' Dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P l CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nolefapfy for the exemption stated in Section 119.07{3)(i), Florida Staxpms. | further cenlify that the information
indicated on this report or supplemental report is true and accurg#€ ang/that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee ernpowered to exegdte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other,

SIGNATURE: __ Luis E. Mora 04/12/04 305-461-1122
SIGNATURE AND TYPED OR PRINTED NM!HF"smmyorﬁcen OR DIRECTOR Date ; Daytime Phona #

Vi




