2QQ1,.UNIFORM' BUSINESS REPORT (UBR)

DOCUMENT # G84167

1. Entity Name

INTERNATIONAL REPRESENTATIONS, INC.

Principat Place of Business

258 LAS PALMAS ST.
ROYAL PALM BEACH FL 33411

/

Mailing Address

258 LAS PALMAS ST,
ROYAL PALM BEAGCH FL 33411

>

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00
ecretary of Stat

04-03-2001 90015 001 ***150.00

736990

DO NOT WRITE IN THIS SPACE

Y

am
€

I

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FE| Number 8505 Applied For
59—242 Not Applicable
Jr i . Count f - . -
o T ey Zp Country .-|-.5. Certificate of Status Desired M $8.75 Additional
- et - FeeRequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRlFFIN' HAROLD ’ Street Address (P.O. Box Number is Not Acceptable)
1441 W. 62 ST.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad hame of registered agen and titls if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
. L L ] n
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ ¢hange [ Addition
NAME FLOREZ, JAIME HAME
STREET ADDRESS | 958 LAS PALMAS ST ‘/ STREET ADDRESS
CITY-ST-2IP HOYAL PALM BCH FL CITY-ST-2IP
TILE VP O Defete TITLE [Jchange [ Addition
NAME FLOREZ, CILA M NAME
STREET ADDRESS | 268 1 AS PALMAS STREET STREET ADDRESS
S-SR | ROYAL.PALM-BEACHFL. — ~ . - e . or-stak | m— e s e
TITLE ST O petete THLE [ Change  [J Aadition
NAME ALRED, LUZ M e
STREET ADDRESS | 366 LAS PALMAS ST. STREET ADDRESS
om-S-2° | RQYAL PALM BEACH FL 33411 ci-1-20
TME [T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TITLE [ Delate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-1-2¢ [] y CITY-5T-2IP

13. | hereby certity that the informatiop suppfied with
indicated on this report or suppl@men

SIGNATURE:

report is"yfu
of the corparation or the receivgr or yfistee empgwg

gt like empowered.

ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes, | further cerlify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
fcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3-257-0) $8I7760332

SI_GYTURE Z

g

¥ OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

029074

CR2E034 (10/00)



