e ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K3069

1. Enlity Name

IRH CORPORATION

1

Principal Place of Business

Mailing Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20040 003 ***150.00

21204 NE 19TH CT 521 FIFTH AVENUE

N MIAMI BCH FL 33179 SUITE 1817 Wuvu s e

us NEW YORK NY 101751699

us
R i RN ERTEAR DA

JSO0ONE. 114 STREET RA00 E. SESTREET

Suitaee, APL #, etc. Sui:e#,f\pt. #, elc. DO NOT WRITE IN THIS SPACE
08 /7H

City & State City & State 4. FEI Number | |Appiied For
Mﬁiﬁi‘ﬂ FL . M NY. 65-0065023 I [T
Zip3 3 ( g / Co(jt?. 7 Zi/p o052, 0‘0;1,“:4 5, Certificate of Status Desired | ?ggfq Lﬁ;dditional

6. Name and Address of Current Registered Agent . _

__ _7. Name and Address of New Registered Agent - .—«. - -

HOROWITZ, RONALD
21204 NE 19TH CT
N MIAMI BCH FL 33179

T LoRowsiTs, RonArd

Street Address (PO, Box Numbér is Not A bl
T IID WL 1 ETREET $EAL0E

Y A MIA. FL

FL %375/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida.

Signature, typad or printed name of registered

agem and ttle if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9, This corporation is eligible 1o satisfy its Intan
Tax filing requirement and elects to de so.
{See criteria on back})

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ib/e

16. Election Campaign Financing
Trust Fund Coriripution.

$5.00 May Be

Added to Fees

1. (OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF!S IN 11

TLE D O gelets TILE D O change [ Addition
NAME HOROWITZ, RONALD NAME LONALD HeolOwsi T2

STREET ADORESS | 21204 NE 19TH CT sTeErT anDRESs | /ROO ME L 14 STREET —~ 22308

orv-si-ze [N MIAMI BCH FL 33179 orvsize | MAMGeYS, FL. 33180

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-ST-21P CITY-§T-2IP

TE . . O Dslete, TE . e . [Ochange [ Addition
NAME - . - S "HAME T ‘ - '

STREET ADDRESS STREET ADRRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TLE ] Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete Tme [JChange  [] Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment wit

SIGNATURE:

in

NS
I 1

J‘l

13, | 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 supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

1/ faovo

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W DIRECTOR

DBate Dayuma Phone ¥




