FILED
2003 FOR PROFIT CORRORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBLﬁ ¢  Secretary of State

06-23-2003 90060 016 ***150.00
DOCUMENT #  P01000089695 07-09-2003 90040 023 ***400.00
1. Entity Name
IRENE TZANANI, INC. /
Principel Place of Business Malling Addrass
9757 SW €9 CT 9757 SW 69 CT
MIAM! FL 33156 MIAM! FL 32156
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Sulte, Apt. #, 8tc. ] CHECK MERE IF MAKING CHANGES
City & State City & State ’ 4. TEI Nymber Applied For
65-1 143912 Not Applicable
Zp i Launtry zp . Country - 5. Certificate ol Siatus Desired—- (.. Eg-;fqag:é"?’.‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Mot o et s e e e P— cleNAM o e e o e e e o s o
TZANANI, [RENE Srreet Address {PCr. Box Number is Not Apceplable)
9757 SW 69 CT
MIAM FL 33156
§ . City FL I—p Coda

8. The above namsd entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
, typed g peirtod name ol mqmu;wmmwmd applicstle. {NOTE: Ragintared Agent sipnalure teguired when reinstating} DATE
L] ' "::LE NO\;OI:J{? ';EE '3!?‘5000 % ’ 9. Election Camnpaign Financing $5.00 May Be
. AherMay1 ee will be $550. . Trust ¥und Contribution, O  Added to Fees
Muke Chieck Payable to Florida Dapanment of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

‘lmz DP . 3 Deime e Ochange [ Addtion
RAME TZANANI, IRENE . NAME

stheet oomess | 9757 SW 8 CT . SIWEET ADDRESS

CITY.ST-2i MIAMI FL 33156 CTY-ST-29

Tne . _ 3 Delete T DOcunge 0 Addition
HAME NAME

STREET ADORESS STREET ADDAESS

Y- §1-27 e o CiTY-S1-20P

TTLE T Delete mE . ’ Ol Changs ] Addiion
MME ) R I e e e .

| "sTrEer aoRiss | - - " STREET ADORESS

CTY-ST- 1P CrY-S1-7P

e O celete TILE Dchange [ Adeition
NAME NAME

STREET ADORESS  STREET ADDRESS

CITY-S1-2IP ) CHV-S1-2p

e [ pelese TTLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Cisy-ST-2P CITY-ST-21P

e [ Dstete i (13 D Change (7 Addition
RAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filin g oes not qualify for the exempiion staled in Section 119.07¢3)(1). Florida Stalutes. | further certify that 1he information
indicated on this repﬁrt or supplemental repart is true and accurate and ihat my signature shall have \he same lagal effect as it made under ath; that | am an officer or direcior
ol the carporation' ¢ tne recsiver or rustee empowered t¢ exegute lh:s report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, wil all other liked efed.

SIGNATURE:

hg]lo=  I%-229-992

[KGTYPED OR PRINTED NAME OF S/GHING OFFICER OR DIRECTOR Dalg Dayteme Phara ¥

CR2E034 {10702)



