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" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Jun 02, 2003 8:00 am
Secretary of State

5

DOCUMENT #

1. Enlity Name

INTERNATIONAL RESPONSE CORP

P02000063819

05-05-2003 90264 003 ***150.00

Principat Place of Business
1410 SW 87TH AVENUE

PEMBROKE PINES FL 30025

Mailing Address
1410 SW E7TH AVENUE

PEMBROKE PINES FL 33005

hHLIE LT

A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. atc. Suitg, Apt. #. etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FE| Number Applied For
i ~ OO\ (,3473 Not Applicable
Zip Country Zip Country - $8.75 Addii
5. Certi H . itional
N N ertificate of Status Desired [ Fe Required
§. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agant
JPEC N — T e = e o e o —— _'glar_ne_ T — i a = —— —_=
F NGTON‘ SC Street Add {P.O. Box Number is Not A e}
re| regs (PO, BOox Number is N ACCeptable,
1410 SW &7TH AVENUE ,
PEMBROKE PINES FL 33025
Cily FL Pip Code
8. Tha above named entity sgiw staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and ac:ept
the cbligations of registoredZApstY.» .
[] B ..
* '}%
SIGNATURE H
] Signature, typed o [xir18d namd of registered a(eNt &N G I epplicaite. DATE

(NOTE: Regislered Agant signatute requised when reinmating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00.May Bo
Added to Feas

0. DFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

mie |0 i O Delgte ME OlcChnge [ Acdition | &

wae | CANTOR, MIC - s

smger aiohess | 1410 SW 87TH AVENUE CTREET ADDFESS =

orv.st.2~ | PEMBROKE PINES FL 33025 av-s1-9 g

™E 3 Deleta Oomnge (7 Addition g

HAME

STREET ADDRESS

oy -57-2P

Tme i 01 Detete Flchage L Addiion |

I R T | § - - _ S O N

STREET ADDRESS

oIry-S7- 20

TME [ paims O changs [ Addttioa

NAME !

STREET ADDAESS

CTY-S1-2P

TLE 3 Dalete TME O)crange [ Addition

HAME RAME

STAEET ADDRESS STREET ADORESS

CiFy- ST-2P cmy-51-2P .

me 3 Detete TME [ Change [ Adéition

NAME MAME -

STREET ADGRESS STREET ADDRESS

City-ST- 29 CITY-ST-0P

12 | hereby carti _lh'a'l the information supplied with this filing does not quality for tha exemplion stated in Section 119.07&3)(0. Florida Statutes. ) further certily that the information
indicated on this report or mental report i$ true and accurate and that my signature shall hava the same legal effecl as if made under oalh; that | am an officer or direstor
of the corporation o the - of rystee empowarsd to xe_igta this repgg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X a¥ Vi empowerad.

SEQUIRED

mﬂ:mnwm PRINTED NAME OF SIGRING GFPICER OR DoREGTOR

SIGNATURE:

Caytera Phona #




