FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ,

CORPORATION RS e ortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State

1 9 9 7 " / DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 61770 (9)

1. Corporation Name
Mailing Address | Ill"l |I’|’ ||||| |I|” "“l "lll I||| ||||“|I|| I’I“ III“ ||||' ||I“ ||I|

IRETE, INC.

Pnncipal Prace ol Business

7600 W 20TH AVE 7600 W 20TH AVE
SUITE 213 SUTE 213
HIALEAH FL 33016 HIALEAH FL 33016-16%4
us us 8, Date incorporaled of Qualified | 3e. Date of Last Report
- 04/17/1979
T2, Principal Place of Business 2a. Maiing Address ‘ 4. FE! Number Applied For
[3.1_] o 25—' 59"2023123 Not Applicable
Sute, Apl. #, el Suite, Apl #, glc. it
Ly vt anlEe g IEAP © 8. Certiticate of Status Desired O $8.75 Addtional
EQJW . i 2ﬂ Fes Required
. Oy b Sate City & State 6. Election Campalgn Financing $5.00 May Be
_"’_:il.._..._.. ey 28] Trust Fund Contribution (] ,Added to Fees
L _ Couwnlry 7ip Country 8. This corparation hag liability for |mangib|Er( under s, 199.032,
f‘ﬂ _ 25} r2—ﬂ 30] Florida Statules [ Yes No
[ 8. Name and Address of Current Registered Agent 10. Name and Address of New Raglsisred Agent
LAZARE, FRANCOIS 81| Name
7600 W 20TH AVE 82| Strest Address {P.0O. Box Numbar is Not Acceptable)
SUITE 213
HIALEAH FL 33016 8 .
B4| City FL 86} Zip Code
"1, Purstant 1o the provisions ol Sechions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its ragistered

othice of regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
aqent | an kandhar with, and accept the otiligations of, Section 607.0508, Flotida Statules.

SIGNATURE |

Bt gl i gomede 3 et £ 16 iorail agent amd e @ apkablo NOTE: Regstered Agon: signature required when reinslating) DATE
2 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
r PDS CTotLeTE I 1 1IMLE [Tthange L] Addiion | &5
LAZARE, FRANCOIS 1.2 HAME 3
.| 7600 W 20TH AVE, SUITE 213 13 STREET ADDRESS o
HIALEAH FL 1ACY-8T-1P &
T ] DeLete Z1TILE [ change ] Adalition }©O
Kbt 22 NAME
STREET ANDRE S 2.3 5TREEF ADDRESS
Ciby-§7- 71 ' 2 40IY-ST- 2P "
T ] DELETE 3.1 7H1LE O change L] Addition
NAML 32 NAME
STHELY ALDRESS 33 STREET ADDRESS
GIv-51- 7 34.641Y-ST- 2P
i [J peteTe L1TITLE [Tchange 1T Agdition
HAKLE 4 2NAME
STHEET ADIDRESS 4.3 STREEF ADDRESS
oy st an &4 GITY-51-2IP
i 1 [J oeLeve 51T [ Tchange [ addition
HAME 5.2 NAME
§REFT ADGE 55 5.3 STREET ADDRESS
CIty-S1- 210 54 GITY-51-7P
IR [ DELETE &1 TLE [T change [T Addiion
BAM; £.2 NAME
SR AULRES 6.3 STREET ADDRESS
Ciby -8 2P B4 CITY-ST- 2P

18, 1t hreby corlily thal the information supprhed with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida S1atutes. | further centify that the
infanmaton ncicated on tis annual repor! or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that
Iam an ofticer of direclor of the corporation of 1ha receiver of trustee ampowered 10 execute this repon as required by Chapter 807, Florida Slatutes; and that my name
appears i Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: | F-lazare i Reedlowr ﬁm 14.1947

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone %




