2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 0001 05572 05-05-2003 90248 034 ***150.00
INTERNET REALTY INVESTMENTS, INC.
i Principa! Place of Business Mailing Address
11900 N. BAYSHORE DR.. #5 11900 N. BAYSHORE DR.. #S
" MIAMI FL 32181 MIAMI FL 33181
S — IO RADIR MR
Suite, Apt. #,etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FE| Number Applied For
65-1149976 Not Applicable
ap Country Zip Couniry 5. Cartificate of Siatus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - P — — I - _ —
WAGIE, WAYNE H Street Address (P.O. Box Number is Not Acceplabie) B
11900 N. BAYSHORE DR, #5
MIAMI FL 33181
3 City Fﬂ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ¢f Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if appficable. {NOTE: Registered Agent signature required when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete l TILE [ Crange [ Addition
NAE WAGIE, WAYNE H PRES. NAME
SWiEET ADDRESS | 11900 N BAYSHORE DR #5 STREET ADDRESS
CITy-§T-71P MIAMI FL 33181 CITY-ST-2IP
e~ O elete TITLE [ change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
1T NAME - LMAME —_— o
STREET ADDRESS STREET ADDRESS B -
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
—_3

12. | hereby certify that the information sugplied with this fjling does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem i accifate 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 oftrugles empowe utd this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with arnfaddress, wit like gmpowered.

LSIGNATURE: ESIHRED G- 30- OF 55-8%8 7777

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTCR Date Daylimé Phone #

GCLLIEQ

AY

CR2E034 (10671023



