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2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000021851 :

1. Entity Name
IRRENO COMMUNICATION, INC.

04-28-2003 90280 010 ***150.00

Principal Place of Business Mailing Address
915 NE 189TH ST.. s202 915 NE 199TH ST.. #2202
NORTH MIAMI FL 3179 RORTH MiAM) FL 33179

43002622 |
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2. Principal Place of Business 3. Meiling Address
Suite, Ap!. 8, etc. Sufite, Apt. & elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Number ] Applied For
/ f—3 Y638 o Not Appicabte
Zip  Country Zip Cauntry $8.75 adaitional
) , 5. Certificate of Status Desied (O3 Fea Raquired
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agent|
Name !
~ IRREND;" e P SRR R NEPPU Ve i e oy b et e
I » YIMMY Street Address (P.O. Box Number is Not Accepiabie)
915 NE 199TH ST., #202 ;
NORTH MIAMI FL 33179 ‘
City FL Zip Code

the obligations ol registerad a_g__m:_

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famuiar with, and accept

S?GNATURE
Munﬂﬂmdmmm-mmmdmm (NOTE: Regk Agent w raquined whn 9} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing '$5.00 May Ba
After May 1, 2003 Foa'will be $550.00 Trust Fund Contribution IAddad to Fees

Make Check Payable ta Florida Department of State , : |

10, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _

L PD O Delete TnE P . T.a qnanw © O Addidion. | &

HAME IRRENO, YIMMY NAME , ! 2

sTReeT apoaEss |915 NE 199TI'I'3‘|' #202 STREEY ADORESS J 3

crv-st-2¢ [NORTH MIAMI FL 33179 / cny-§1-2¢ P &

ar: w - A\l o Deiee e [5) J PAhange [ Addiion g

i (LUTZE,CARL * e ] ANETH— He

swest so0kess |15 NE 199TH ST, #202 STREET ADORESS q;_g-,u ENGIsT# 222 -

crv-57-20 NORTH MUANI FL 30179 / ovsar |5 8 ENY 1, 33729 -

Tme Y] Detete T - B‘l{mm [ Addition
L feowem_. e e P o e AL N

smectoovess |915 NE 198TH ST., #202 TS | o AL 2 194 8T FLILTT ]

CiTy-S1. 2P ] NomH Mm_ﬂas]m . ciry-§t-27 cF1LLOrN -F " ﬁl_s )7"ﬁ ’

TITLE O oekete TINE Ej :?nange O acdition

NAME NAME ! '

STREET ADORESS STREET ADDRESS ;

Ciry-sT- 2P CHy-ST-2P |

Tme [ oeiete TIE O chage (T Acdition

NAME NAME

STREET AODRESS STREET ADORESS

CITY-51-21p CIY-ST-2P ;

TE O Deeete Tme O chacge [ Audition

NAME HaMg '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-s7-aP

changed, or on an attachment witlyan addrass, with all other like am

SIGNATURE: (R S

12. | hereby Certify that the information supplled with this filing does not qualaty for the exemplion stated in Section 1 19 Q7(3)(i), Florida Statutes, | further certily that the information
indicated on this report ar Supplemental report Es irue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer of director
of the corporation or the receiver offtrusiee empowered to execute this,report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114§
ed.

ZAAEC) "mf/z's //e/(/

7’//’5” /2003

SIGNATURE muﬂmon mﬂmn NAME OF OFFICER OR

Dlmthel




