2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H14390 Jan 18, 2000 8:00 am
1. Entity Name
r f
IRENE MARIE, INC: Secretary of State
waa TLEY 01-18-2000 90131 043 ***150.00
Principal Place,of éusir;ess Mailing Address
728 OCEAN OR 728 OCEAN DR
et MO -TREASURER— -~ X SURER - T -
MIAMI BCH FL 33139 MIAMI BCH FL 33133-6220
o s IUERRUCAR A ER A ERA R
728 Occan De.. 728 Ccean De .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
rami Beach , Fio Hrapy Beack , FL 5-2452039
Z‘% 3/34 . Countryéj‘gA ap ss/jq Coum(y 5. Certificate of Status Desired ] ?g'gglﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
) Name . -
S Ea s Treve Hare. -

TRAVIESO-MARIA ;
' Street Address (P.O. Box Number is Not Acceptable)
728 OCEAN DR 725 m 45[_.

MIAMI BEACH FL 33139

°Y ptiam: Bench, fL FL |35 /32

8. The above namegdeatity submils this statement for the pyrpose of changing its registared office or registered agent, or both, in the State of Florida,

_UV8 49 AT

SIGNATURE
Signature, typed or printed name of registered agant and bitle it appiicable (NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) _ A
- ) ! 10. Election Campaign Financin .
.. Taxfikng fequirement and elects to do so. B After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fntrigbutfon. : (W] ﬁdsdgq;vll?ésa ©
" (See, criteria on back)" - L " Make Check Payable to Department of State
LB FARC TR A OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE bC [ Delete TITLE [ change [ Addition
NAME MARIE, IRENE NAME
sreet Aporess | 728 OCEAN DR STREET ADDRESS
orrv-st-ze - | MIAMI BCH FL CITY-§T-2IP

[ Change  [J Acdition

Te v O peete L
NAME MARIE, PATRICK R NAME -=- — -
streer aporess | 728 OCEAN DR STREET ADDRESS
CITY-5T-2iP MIAM! BCH FL CITY-ST-2IP

T TS Dalete e

NAME TRAVIESO, MARIA g NAME

streeT apoeess | 728 OCEAN DR STREET ADORESS
CITY-ST-2IP MIAMI BCHNFL CITY-5T-ZP

(O change [ Addition {__

TITLE [ pelete HILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

THLE [7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

13. [ herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)((), Flarida Statutes. | further cartify 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 recelver or trusiee empowered to execute 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 an address, with all other like emp
e e

SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(&os) 672-2929

Date Dayuma Phone #

CR2EQ34 (9/99)



