——_

2003 FOR PROFI
UNIFORM BUSINES

T CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT # G51203

1. Entity Name
INTERNATIONAL RESOURCE SERVICES, INC.

S REPORT (UBR

Secretary of State

02-13-2003 90270 005 ***150.00

Principal Place of Business Mailing Address

5750 NW. 32 CT 5750 N.W. 32 COURT
MIAMI FL 33142 MIAMI FL 33142

us us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2243989 Not Applicable
- - " -
Zp Country 2P Country 6. Certificate of Status Destred O gese.ggq :\i::l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : T Name ’ T

WINN, RICHARD L.
230-NE-104-5T
MAMEFE-33138

Wenar, Rickaed L.
Street Address (PO Pox Number is N Acc ble
e P Ay £ BLUD §13

City

MIAMI FL | %357 8/

8. The abave named entity submits thi
the obligations of registered agent.

o
SIGNATURE

s statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and lite applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

EILE NOW!!!' FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Chack Payablé to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPC O Deiete e ) Change [ Addiion | &
NAE WINN, RICHARD L. NAME S
srreer avorgss | 14060 BISCAYNE BLVD 813 STREET ADDRESS g
orv-st-ze | MIAMI FL 33181 CTY-ST-7IP =
TLE 1 Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME - ~— . - NAME e . . _ _
STREET ADDRESS STREET ADORESS i T o
CITY-ST-2P CITY-ST-ZIP
TITLE O paiete TIE [ Change L Addition
NAME NAME
STREET ADDRESS 7STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 1 Delgle TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplediental 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 reces dr trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘aitach ap addr’ s, wiirhilgiher Jke empowered.
2 i o o ,
SIGNATURE: _( Freled i Cl2g DEQURREAD L. Winw 2+/]- 63 305-637-7590
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




