2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
12,2003 8:00 am

PQSN%EAENT # P02000071586

THE IRVING PARTNERSHIP, INC.

%
ecretary of State

09-12-2003 90092 031 ***550.00

?;

Mailing Addrass

COURVOISIER CENTRE Il

601 BRICKELL KEY DR STE 104
MIAMI FL 33131

Princical Flace of Business
COURVOISIER CENTRE Il

601 BRICKELL KEY DR STE 104
WIAMI FL 333

3. Malling Address

2. Principa! Place of Business
i

GG WL

Ll = \ LL R
| Suie, Apt 4. etz e []. CHECK.HERE IF MAKING.CHANGES
T \nl
City & SlatH City & Stale — 4, FEI Number Applied For
(AM f o Miame PL WAoot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificaie of Status Desired . h
33 I 51 %A 33’ 3, US A C Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLONSKIER, IRVING
COURVOISIER CENTRE Il
601 BRICKELL KEY DR STE 104

Street Addres, (P,Q. Box Number is Ngt Acceptable) ’
| “1zol BRickelL AueNiE

Name .

N Vipe

SuiTeE _2Zso W

MIAMI FL 33131

City Zip Code
2/2/

FL

Miami

the ohligations of registerad agent.

SIGNATURE

8. Tri# above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

Signatura, typed or printad nama of registerad agent and fitle if applicable.

{NOTE: Registered Agent signatura rgquirad when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Camp‘aign Financing
Trust Fund Contribution.

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 3 Delete TITLE b . [Wenange [ Addition | &3
NAME PLONSKIER, IRVING NAME PloNskieh , TRVING =
streer anoress | 601 BRICKELL KEY DR STE 104 SRETADORESS [ 19,05 BRiCKELL Avepus Soite 3spW §
om-sr-z¢ | MIAMI FL 33134 CITY-51-2P MiAmi . EL 3A2121 &
TIMLE [ pelete TITLE [ Change [ Addition 5
HAME - —— - e - NAME__ ... . I e i

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2P CITY-57-20P

TINLE ] belete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2i7 CITY-S7-21P

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2P CITY-5T-2

e [ Delets TITLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

changed, or on an attachipent with an ggidress f

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate 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 or trustee empowemeehty execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢

er like empowered.

"EUHREF@

?/9)03 (Box)381-3242

OFFICER OR mnsc)on

Date "~ Daytime Phone #



