2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617705 FILED
1. Entity Name ’ A r 21, 2000 8:00 am
IRETE, INC.
' ecretary of State
04-21-2000 90104 018 ***150.00
Principa! Place of Business Mailing Address
7600 W 20TH AVE 7600 W 20TH AVE
SUITE 213 SUITE A3
HIALEAH FL 32018 HIALEAH FL 33016-1894
us us
F S ST TR AN TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—2023123 Not Applicable
2ip Country 1 ii“ - Mm:::-iljmf)i e ..--517 ;(':g[_tifif:_af_ of Statys Desired :._DW_,E‘?;";{?‘JS&G;&O@I -
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
LAZARE, FRANCOIS Street Address (P.O. Box Number is Not Acceptable)
7600 W 20TH AVE
SUITE 213
HIALEAH FL 33016 o TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatyra, typed or printed nama of registered agent and titla if appiicable. {NOTE: Registered Agenl signature raquired whan rainstating) DATE
oot met oot | afor A 1,2000 Foa il bagssgn | " EPSienCaneeignErancig - $5.00 way oo
= ’ ; ' . Trust Fund Centribution. D Addad to Fees
{See criteria on nack) a Make Check Payable to Department of State ]
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS O pelete TIME [Jchange [ Acdition
NAME VAZARE, FRANCOIS HAME
STREET ADDRESS | 7600 W 20TH AVE, SUITE 213 STREET ADDRESS
OITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-5T-ZiP
me - - T Ooelete  f§ TmE ” T - T e [Jchange ] Acdition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-7IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITy-§1-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R RGN Y
SIGNATURE: tolazare (érmpeors M’Mﬂé) {laren 31 - 2000

LTy

CR2E034 (9/99}



