2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am :
FHE
DOCUMENT # G27744 = ecretary of State
1. Entity Name
04-14-2003 90030 040 ***150.00
INTERNATIONAL RESEARCH AND DEVELOPMENT EXPORTIN
MANAGEMENT, INC.
Principal Place of Business Mailing Address
2469 N DIXIE HWY 2469 N DIXIE HWY
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ;
2. FZi}c'pal Place of;uiﬁ$ N 3. Mailing Address ”mmml HII‘ l"mll” Ill” |I|l I’l" |||” Iml I|IH |[|“ ml“m
4969 0ld Bixie Hu
!‘2“? gp:t' ;:‘ etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
{y & Stale City & State 4. FEI Number Applied For
]\LS‘ JMmee Fl NOT APPLICABLE X [Not Applicable
i : Count Zi 1 iti
ﬁ ounly P Gouniry 5. Certificate of Status Desired O $8.75 Adalitional
w - Fee Required
. 6. Name and Address of Current Registered Agent = _ . i _. 7. Name and Address of New Registered Agent L
Name
IA’ CARLOS A' Street Address (P.O. Box Number is Not Acceptable)
2600 REEF COURT
ORLANDO FL 32805
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. i
SSIGNATURE
'_ Signature, ly):_uad or printed name of registered agent and tite: il applicabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. . Electi
After May 1, 2003 Fes wil be $550.00 e oty 500 e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE O change [ Addiion | &
NAME GARCIA, CARLOS NAME =
sweer anoress | 2600 REEF COURT STREEF ADDRESS 3
CITY-ST-2PP ORLANDO FL CITY-ST-2IP o
o
TITLE STD O oelets TINLE [ChChangs [ Addition E:J
NAME EDWARDS, LESLIE NAME
stReeT A0DRESS | 2469 N. DIXIE HWY STREET ADDRESS
CiTY-ST-2IP KISSIMMEE F CITY-ST-2P
TTMET T = pelete” ~ - - T -1 - oo ~ wem - =~-_. .[5] Change — [Z] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP
TITLE O eelete TITLE ] Change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-3T-2P CITY-8T-ZIP
TITLE [ pelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ petate TITLE {J Changg [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
12. 1 hereby certify that,the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with ag-ageftess, with all other like empowered.
Y R AE Garcie. Y805 dorptk
SIGNATURE: _ 7 R IAE Carcra £-0d 78S AR
g f nﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




