2001 UNIFORM BUSINESS REPORT (UBR) FILED

i\ [ ]
DOCUMENT # M44927 Jan 23, 2001 8:00 am
1. Enlity lJame S S

IRIS VAC & SEW, INC. ecretary of State

01-23-2001 90047 016 ***150.00
Principal Place of Business Mailing Address
5521 NW. 180 TERR. 5521 N.W. 180 TERR.
MIAMI FL 33055 MIAM! FL 33055 ( U z ]. 5 b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  EQ-97REOR4 Applied For
Not Applicatie
Zip - - Country T apt e Country 5;‘Cériificate of Status Dasired =[] ?g‘gesqlﬁ?:;m"al” -
6. Name and Address of Current Registered Ageni 7. Name and Addreas of New Regisiered Agent
Name
TARRADELL, EUSEBIO
4840 N.WI.J-‘I184 TERR. Strget Ad.dress {P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
) R - . m
9. This f:prporatlc.)rjl 5 e!lglble:to sat.!sfy its Intangible FILE NOW!!! FEE IS. $150.00 1¢. Election Campaign Financing :-$5.00-May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T
A L . . Trust Fund Contribution. O ~Added to Fees
(god criteriaon back). . /\/ 0 O Make Check Payable to Department of State
11, RSP S i e . OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Detete TITLE Cchange [ Addition
NAME MANTELLE, CARMEN NAME
sreet aooress | 5521 NW. 180 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE ] Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e et e . ‘§ ciry.sT-7P J. - . m———
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITCE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CI|TY-ST-ZIP CITY-S1-2IP
e [ Delete e [ Ghangs  [J Addlition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§1-2IP \

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Secyjon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopt or supplemental report is true and accurate and that my signature shall have the sakie legal affect as If made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee empowered to execute this repor as required by Chapter 60Y, Florida Stfutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. \

LI \ Data

siGNATUREY Carmew Ma

SIGNATURE AND TYPED QR FRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Daytime Phona ¥

7

CR2E034 (10/00)



