FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLODA DEPATIMEN O TATE Jan 30 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:ccr)elrla(;)c:;;2:T|0Ns Secretary Of State

PQGUMENT # 617705 (9)
IRETE, INC.

1 T

Principal Place of Business Mailing Address
7000 W 20TH AVE 7800 W 20TH AVE
SUITE 213 SUITE 213
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
L us 3. Date Incorporated or Qualified
04/17/1979
2. Principal Place ¢! Business 2a. Mailing Address 4, FEI Number Applied For
21 26 $9-2023123 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, eic. it
P P 5. Certificate of Status Desred [ $8.75 Additional
E 27 Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
Es] ;a_l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m El ;] E;‘ Personal Property Tax due June 30. L__] Yos Mo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
LAZARE, FRANCOIS 83| Name
7ew w mm AVE 82{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 213
HIALEAH FL 33018 ()
84§ City FL 85| Zip Code

11. Pursueni to the provisions of Sections 607 0502 and 807.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agend, or both, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgniiture, typed or printed mame of registerad agant and tile f apphcatio (NOTL- Registerad Agent signature taguired whon fairgtating) OATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE FDS T DELETE T1Tme T Change L] Addition
NAME LAZARE, FRANCOIS 12 NAME
stheETapDREss | 1600 W 20TH AVE, SUITE 213 1.3 STHEET ADDRESS
CITY-ST. 2P HIALEAH FL 14LITY-ST-ZP
TITLE [J pecete Z1TIE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- 2P 2.4 CITY-§¥-2p
TME [T DELETE 31TME Ul Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-51-2IP 34. CiTY-8T-2IP
TLE T DECETE ATTITLE [T Change [ Adadtion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCIRESS
CITY-8T-7IF 44 CINY-ST-21p
TITE [ oeCETE S1TITLE [T Change  T_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 8T- 2P 5.4 CITY-ST-2IP
TMLE T OFLETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 84 CITY-§T-2IP
14. | hersby certify thal the infarmation suppliad with this filing does nal qualify for the exemption statad in Section 118.07(a)(0), Florida Statules. 1 further cerlify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name’ appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

PP 149 A8  Tao. o8 Y S t l.ﬁ.?.arﬁ_. OI-IQ-\qqz

CR2E034 (10/97)



