2000 UNIFORM BUSINE%S REPORT (UBR) FILED

. 1 -
DOCUMENT # F96000000925 Mar 20, 2000 8:00 am
1. Entity Name

Secretary of State
IRIBA, INC.
03-20-2000 90081 011 ***150.00
Principal Place of Business Maili lg Address,
G/O MORAITIS & COFAR. SUITE 506 €/0 MORAITIS & COFAR. SUITE 506
915 MIDDLE RIVER DRIVE 915 MIBDLE RIVER DRIVE Lytquyad
FORT LAUDERDALE FL 33304 FORT II.AUDERDALE FL 33304-3544 e
2. Principal Place of Business 3 Mailnng Address Hll”" MI m I || II IH II || II ”lnl “II’ Im ,Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 65 06 13008 Applied For
I Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ) Name
MORAmS' GEORGE R Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE, SUITE 506
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the pur;:ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if apicabla. {NOTE' Registerad Agent signature required when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILI' NOW!I FEE IS $150.00 Electi ion Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁgtlgzn%a(rjn fr‘latlr?l:uli:: neng 0 f?égﬂ oMF?i;sB e
{See criteria an back) O Make Cheg;k Payable to Department of State '

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D O cetete THLE O change (1 Addition

HAME LIZARRAGA, MARIA J NAME

streer anoress | CfO BELLO REALTY, 3036 E. COMMERCIAL BLVD STREET ADDRESS

arv-51-2¢ | FT LAUDERDALE FL 33308 | CITY-§T-21P

TILE D O elete TITLE [ Change [ Addition

NAME ESQUIDE, MARIA M NAME

saeer aooness | C/Q BELLO REALTY, 3036 £E. COMMERCIAL BLVD - STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33308 | CITY-ST-2IP

TITLE . O Detete TILE [ change [ Additicn

NAME _ _— U TR . NAME = . o

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE O pelete TILE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dedete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TRLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-2IP mﬂ l CITY-ST-ZiP

13. | hereby certify that the information suppled with thig S ¥iualify for the exemption stated in Section 119.07(3){1), Flerida Statutes. | further certify that the information
incicated on this report or supplemen;a d accyrafe 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 ordss g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with @ FRgLth alle er like empowered

. LR - \ F vy orf /p ” / /
“SIGNATURE: — 3. >~ e RN @Nﬂf wolis  2/3/oe  9sy-683 4y
l suem\roie AND TYPED OF PRINTED mmls OF SIGNING GFFICER OR QIRECTOR Pf) A Dale Daylme Phone #
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