| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

e

DOCUMENT # 492234 Secretary of State |
1. Entity Name 03-31-2003 90160 040 ***158 75 )
INTERNATIONAL REALTY & MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
17 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 331 SUITE 3H
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1637826 Not Applicable
Zip J Country Ze Country - 5. Certificate of Status Desired EI $8'75 Additional
. S N T ) Fee Required
5. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent B
Narme
SPIEGALMANN' Gy Street Address (P.O. Box Number is Not Acceptabie)
28 S FLAGLER STREET
STE 400
MIAMI FL 33130 % City FL | 2 Code

8. The above named entity submk this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obllganons of registered agint.

SiGNATURE
’,

Sigﬁall}re. typed or printet ngme of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
t Ry

FILE NOWI! FEE.IS $150.00 . | o

N Al 9. Election Campaign Financing $5_00 May Be -
After May 1, 2003 Fee ‘@i" be_$550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Floridd:Department of State

10. “ -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITE S ‘[ change  [X] Addition

NAME Mora;. Carlos D.
STREET ADDRESS 717 Ponce de LEon Blvd. Ste 331

CITY-ST-ZIP Coral Gables, F1

T DPST DPT (O Detete
NAME MORA, LUISE.

streeT aooress | 5520 ALHAMBRA CIR.

orv-st-ze | GORAL GABLES FL

TILE VP [ pelete TILE Fchange [ Addition
NAME -~ - MORA ANAJ e ) R
STREET ADODRESS | 717 PONCE DE LEON BLVD STE 331 STREET ADDHESS

CITY-5T-2IP CORAL GABLES FL 33134 CITY-$T-2IP

-NAME - oo o L, o - - P L —_

TILE : ] celete | TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE . [ Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgZngl that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg/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 at‘tachment W|th an address, wnh all other likg/erpfiowered.

. ) ‘ o
SIGNATURE: Luisq@ Nl 230 3/27/03  305-854-5081

SIGNATURE AND TYPED OR Pnyﬂ'sn}.m IN& Op#ICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)



