riLE NUW! FILING rEE AR EER MAY 18T 1S 5550.00

* _/PROFIT FLORIDA DEPARTMENT OF STATE
pORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IRETE, INC.

617705

v~

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90103 032 ***150.00 o

A

Principai Place of Business Mailing Address
7600 W 20TH AVE 7600 W 20TH AVE
SUITE 213 SUITE 213
HIALEAH FL 33016 HALEAH FL 23016 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorparated or Quatifed ’
04/17/1979 -
2. Principal Place of Business 2a. Mailing Address 4. FEt Number | JArpliedFor ="
21] 26] 59-2023123 | | Not Applicable —
Suite, Apt. #, etc. Suite, Apt. #, stc. _ , $8.75 Additional
E‘ —zﬂ §. Certifcata of Status Desired [ " Fee Required -
Clty & State Cits & State 6. Election Campaign Financing $5.00_Mav Be
) B 28] _ ”  Tuvsl Fund Contribution = Added 1o Fees |
LB Sy [ Ze Ceuntry 8. This corporation owes the current year Intangible E(
24 [2s]™ z;l m Parsonal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name _
COIS 82 Number is Not Acceptabl i _
7600 W 20TH AVE Strest Addrass (P.0. Box Number is ptabla) -
SUITE 213 o)
HIALEAH FL 33016 .
84] City

FL las’ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgogas authorized by the corporation’s board of directors. | hereby accept the appointment as registered o

agent, | am fmiﬂﬁr with, and accept the obligations of, Section 607 jda S
SIGNATURE b LAZARE f‘_ loZale [Tea . =
Signature, typed or prnted name of regtensd agent and tibe § SppicaDIe. (NOTE; Rogstered Agen signature requared whar reaiabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!iRVECTORS IN 12
TME PDS O DELETE 11TME OChange  [JAddiion ___
NAME LAZARE, FRANCOIS H 12NAME T
sTReeTAnoress| 7600 W 20TH AVE, SUITE 213 1.3 STREET ADDRESS =
CITY-ST.2P HIALEAH FL 14 CITY-5T-2P . —
TME L] DELETE 21TME [CChange [ Addition
NAME 22 NAME =
STREET ADDRESS 235TREET ADDRESS —
CITY-57-2P 2.4 CITY-57-2P ) : L
TME O petere 5.iThE - - [JChangs [ Addition
NAME AZNAME
STREET ADDRESS 3.3 STREET ADDRESS _.
CITY-ST- 29 34.CTY-5T. 7P -
TME {.] DELETE 41TME [OJChange [ Addition
NAME 4. 2NME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZP A4 CITY-ST-ZP
TME [J DELETE S1TILE [OChange [ Addition
NAME S2NAME -
STREET ADDRESS 5.3 STREET ADDRESS _
CY-ST-21P 54 CITY.ST-ZP =
TME [ DELETE 61TME [JChange  [J Addttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP GACITY.ST.2Ip .

] hgreby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. ! furiher certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am en
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 07, Florida Stalutes: and that my name appears in

Block 12 or Block 13 if changed. or on an aﬁ_achment'with an address, with all othal" like emg?\}vegf{_)A_T J ‘e e y) F Pﬂ ,?_N oo Lg‘ L ﬂ’LM
HEMATURE: F.larare . & 04 06. 1655 .

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ i —rapp g




