2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

IRVING INTERNATIONAL INC.

FO3000005946

ecretary of State

04-14-2003 90395 047 ***150.00

Principal Place of Business

14. CHEMIN SAINT ANTOINE
06530, SPERACEDES. FRANCE

Mailing Acdidress
14, CHEMIN SAINT ANTOINE

065%). SPERACEDES. FRANCE

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

O] CHEGK HERE IF MAKING CHANGES

City & Slate City & State 4. FElI Number Applied For
13-37%684 Not Applicable
Zi t: Zi i
P Country P Country 5. Certificate of Status Desired 0O ?g.g?qlﬁ:jedc;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 9 - = i e - MName™ =7 e i -
BARRIE, CRAIG '
' - Street Address (P.O. Box Number is Not Acceptable)
1900 SE 25TH AVENUE B
' FORT LAUDERDALE FL:33318
' Cty FL [ ZioCode

8. The above named entity submits this statement for the purbose of changing its regisiered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, 1ypéd or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITLE C [ Delste TITLE [ Change [ Addition
NAME TAYER, MARVIN NAME

steeer aohess | %C, BARRIE 1300 SE 25K AVENUE SIREET ADDRESS

arv-st-zr | FORT LAUDERDALE FL 33316 CITY-ST-2P

TLE vC [ pelste TITLE [ Change [ Addition
HAME TAYER, ROSEMARY NAME

sTreet ADoRess | %G, BARRIE 1300 SE 25K AVENUE STREET ADDRESS

arv-st-zp | FORT LAUDERDALE FL 33316 CITY-$T-21P

MLE —_ . ODete___§ 1mE N [J Change  [] Addition
NAME RATE v e e . - T !
STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE O Delete TTLE [ change [ Additicn §
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP N
TITLE [ Delete TITLE {7 Change [ Acdition
NAME HAME o
STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T- 2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall 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 10 exacute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 117{f—

changad, or on an attachment with an address, wi
- 0 -04 - o=

all ather like empowerad.
SIGNATURE: A ,,MATUm‘gw‘ :

3 h

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

3

B

CR2E034 (10/02)



