3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
ZTHE
DOCUMENT #  M53321 2 Secretary of State .
1. Entity Name N
03-26-2003 90373 001 ***600.00
INTERNATIONAL REALTY HOLDING CORP.
Principal Place of Business Mailing Address
/O MARGIE GALLINAL C/O MARGIE GALLINAL
212t SW. 3RD AVE.. 4TH FLOOR 2121 SW. 3RD AVE.. 4TH FLCOR
MIAMI FL 33129 MIAMI FL 33129
us us ’ ]
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2813566 Not Applicable
Zi Count Zi Count it
» , Y P Uty 5. Ceriificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ B " ) Narme h ' i
LINAL, MARGARITA T Street Address (P.O. Box Number is Not Acceptable)
2121 S.W. 3RD AVENUE
MIAMI FL 33129 ’
City FL Zip Code
8. 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. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typead of printed name of registered agant and litle if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . } . .
- N . F
¢ afterhay 1, 2000 e wil b $350.0 e 0 Sele
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete TILE [JcChange [ Addition g
NAME VALDES, ALBERT NAME g
streeT Aponess | 2121 S.W. THIRD AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY - 5T-2IP <
ol
TINE SD [ Delete TITLE [ Change (O Addition &
NAME ROSSEL, GUILLERMO NAME
streeT aooress | 2121 S.W. THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
Lt iy m—— = . - Delete - < TME e = J Change [ Addition
HAME PRESTAMO, ALBA HAME
sTREET ADDRESS | 2121 SW THIRD AVENUE STREET ADDRESS
CITY-3T7-2IP M[AM] FL CITY-51-2IP
e O oelete * TME [ cnange [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IF . 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
indicatéd 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 receiver or trustee srfpowered to execute 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 attachment with an agdress, with all other like empowered.
p y b
. Tt
SIGNATURE: TS oiRED
wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




