FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90990 028 ***150.00
DOCUMENT # P02000028098
1. Entity Name
IRAUSQUIN CORPORATION
PrinGipal Place of Business Mailing Address
1717 N BAYSHORE DRIVE 5TE 213 1717 N BAYSHORE DRIVE STE 213
MIAMI, FL. 33132 MIAMI, FL 33132
£ P s 5o = Vs A 0 0 A 6 0 0 O
Suite. ApL #. #ic. Suite. Ant. &, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appligd For
01-0660417 Nl Applic able
Zip Country Ip Country 5. Cerlificaie of Staus Desired O g;.?ﬁ'g]‘:i\dmﬂﬂonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

. Name
AVELLAN, LILIANA V .

201 ALHAMBRA CIR STE 800 Sireet Address (F.Q. Box Nurmber is Nol Acceplable)

CCORAL GABLES, FL 33134

City FL me Cace

8. The aboue named enlity 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 a¢cept
the obligations of registered agent.

SIGNATURE

Eignaium, typd or prirgud nama of

s and 6ite # ap plicala NOTE: Boypdmicad Apani$iunalum Meurdd whan rinsuatng) DATE

1

9. Elgction Campaign Finanging $5.00 May Be
Trust Fund Contribution, O Added to Fees
1, . OFFICERS AND DIRECTORS a8 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11
TRE D [ Delete MLE [ Change  [] Addtion | &
NAME IRAUSQUIN, ALEXIS WAME =]
sHEETAbDRESS | 1717 N BAYSHORE DRIVE STE 213 STREET AUDRESS 3
CiTe-ST- 1P MIAMI, FL 33132 Chv-ST-2p o
[W]
Tme M Delete TLE [JChange ] Additicn %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv.5t.2P cnv.st-up
Tme O Delete LE [JChange (] Addtion
NAME NaNE
STREET ADURESS STREET ADDRESS
cv-s1-2p ony-st-21p
TIF O pewte nLE O Ctange [ Radition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civy-S1-2P GNY-S1-21P
TIE O Delete me Ccrange [ Adation
NAME HAWE
STREET ADDRESS STREEY ADDRESS
CI-S1-2P CIv-St.2P
1ME P [ Delete 10ie [1crange | Addilion
NANE N HAME
STREEY ADDRESS . STREET ADDAESS
Citv-51-21p a omv-st.zip
12. 1 hereby certify that the information supplied with thig filing does not qualify far the ¢xemption stated in Section 119.07{3)( ), Florida Statutes. | fusther gerlify that the information
indicatad on this report of supplemental report Is true and accurate and that my signature shall have the $ame epal eHect as if made under oath; that | am an officer or diracior
of the corporation of the recetver or frusiee empowered o execule this report 85 réguired by Chapier 807, Flonda Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachent yith &n address, with all other ke empowered.
_ ' . :.)
SIGNATURE: m@mf’h&acgwﬂ 42403 300720374
Cax

RIPAINT ED Nn’! OF SIGNNG OFFICER OR MRECTOR Dayir Phana 4




