2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # NO1000003072 Apr 29, 2002f88:00 am 3
i Eniy Name ecretary of State
ok e ok ok
INTERNATIONAL RELIEF CORPORATION 04-29-2002 90129 042 *#*%66.25
Principal Place of Business Mailing Address
10185 COLLINS AVENUE 10185 COLLINS AVENUE
SUME 821 SUITE 821
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite, Apt. #, etc. N ] Suite, Apl. #, etc, . R DG NOT WRITE IN THIS SPACE ) .
o [ T e D T e i oo e e | TS o e e ot o e et = =] A A P
City & State City & Stale 4. FE| Number W] Applied For
Not Applicable
Z' i 1y
P Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or prifted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- } 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FiLE NOW: FEE IS 561.-—-'325 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .._.
TILE PD O Delste TILE O change [ addition | 5
NAME “IDUENAS, ROMULO L NAME 2
streer ADDRESS 10185 COLLINS AVENUE STREET ADDRESS §
orv-sT-2° |HAL HARBOUR FL 33154 CITY-§T-ZiP u
Tme VD O Deete TLE Ochange [ Addition | &5
NAME DUENAS, NORMA M NAME
STREET ADDRESS | 10185 COLLINS AVENUE STREET ACDRESS
CiTY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE VD [ Delete TLE [ Change (] Addition
NAME VIERMA, LUIS R NAME
STREET ADDRESS {10185 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-2IP
e O Detete TIMLE [d Change [ Addition
NAME= ~ -,-v-_‘-_"}" - e e L TReme o s e e wmeees = mn o lONAME e el P P - - S
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment withrarmras gther like empowered.

SIGNATURE:

756 - <Sb69900
S-S e BOL-FESESY

Data Davtima Phonag #



