2003 FOR PROFIT CORPORATION

4

UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

Mar 12, 2003 8:00 am

i Name [

Y

REMEDIOS, (BRAHIM B
14804 N.W. 87TH PLACE
MIAMI LAKES FL 33018

1 |

Street Address {P.0O. Box Number

is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits Lhis statement for the
e cbligations of registered agent.
»

purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

SIGNATURE
i Sigrature, typod or printed naene o registered agent and itie i appcable.

(NOTE: Ragiatied Agent signature raquired when Monstzling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maice Check Payabla to Florida Department of State

Trus

9. Election Campaign Finarcing

$5.00 may Bo

t Fund Conlribution, Added to Fees

. 1-27-2003 90517 025 ***150.00
DOCUMENT #  P02000025420 0
1. Entity Name i
IREM PROPERTIES, INC. _
+ - *
Fak L - - .._.....::.“_‘_‘__ __.'_____.: e e ad e .
;P{incfpal-lslace of Business., » -_-'u;:;‘r e T Ma:lmé Address < T - "‘“2"']‘”'" RSP SN S B + ‘,}.,. ’,E
E““N-W-W.WCE‘ ";" ’ .“:‘.*‘ “WNWAWPLACE e PR ¥ S R T e FR L B I RN :
[MIAMI LAKESFL 20018 <, T MIAMI LAKES FL 018 P e BARRESS J
U et o -?
i. o ‘: T Lo - " - SR \:“ = . mw—j“"“lll m In" ”I" "”’ "m Ilmmll I]III lml I"ll ‘ll“ “" III’ o
2. Principal Place of Buginess 3. Mailing Address T '
Suite, Apt. #, elc, Suita, Apt. #, stc. [} CHECK HERE IF'MAKING CHANGES
City & Siate City & State 4.{ FF! Number Applied For
f\“;:'{: 7/-— 0?6. 70 577 Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Dasired O Eeae-gesqlﬁfed;ﬁma]
- -~ - 6,-Name and Address of Current Roglatared Agent 7.-Mame and.Addrarg.of New.Rogiatered Agent

indicaled on this report of supplemen
of the corporation or the receiver or trusiee empowered 1o execute
changed, or on an attachment with an agdrass, with all other like @

12. [ hereby cerlify that the inlormation supplisd with this tiling does not
tal report is rue and accurate and that m

SIGNATURE: _ 27 0022 SRED

he examption stated in Seclicn 119 G7(3)(i)
y signature shall have the same legat effect
this report as required by Chaptér 507, Fiorida Statutes
mpowered.

qualily for

yr20/03 (30982

, Florida Statutes. | further certity that lhe infarmation
as if made under oath; that | am ar officer or director
; and that my name appears in Block 10 or Block 11 if

S— Yo >

L

‘SIGMATURE AND TYPED QR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Oaytirne Phone #

10. OFFICERS AND DIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11 _
TIILE D O petere e [ Chamge [ Adcition | &
e REMEDIOS, [BRAHIM I e 2
STHEET ADDRESS | 14804 N.W. 87TH PLACE STREET ADDRESS g
orv-st-zp | MIAMI LAKES FL 33018 CIFY-ST-ZIP 2
e O3 Delete e Ochange [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p omy-§t-zp
T T T - S Taes THIE 3 ~ [ Criinge™ (7 Aadinion™

~NAME—— ] — —_——— —— iemn e BeNAME - e % _— = CrS — e _—
STREET ADDAESS STREET ADDRESS
CV.ST- 2P CITy-§1-2

*TLE {1 Delets e O change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
oTY-St-zp CITY-ST-2P
TTE [ Dekete TILE (D Change [ Additien
HAME NAME :
SIREET ADORESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TIILE O Delete TiE O change [ Agaition
KAME MAME
STREET ADDRESS STREET ADDRESS
oY-sT.2P CITY-57-2P .



