FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

IRRS ENTERPRISES, INC.

P92000011658 (1)

Principal Place of Business

1810 MICHIGAN AVE
MIAMI BEACH FL 33139

Mailing Address

1810 MICHIGAN AVE
MIAMI BEACH FL 33139

[T D

3. Date Incorporated or Qualfied | 3a. Date of Last Report

22|

=

12/10/1992 04/2111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] |26] NOT APPLICABLE Not Applicable
Suite, ApL. #, elc. Suite. Apt. #, elo. 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

MIAM! BEACH FL 33139

| Ciy 8 Sate City & State 6. Eection Campaign Financing $5.00 May Be
2| E’;] Trust Fund Contribution &) Added to Fees
2p Gountry Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
'_271] ;5—[ |~2§| Ej—l Fiorida Statutes [ Yes [No
8. Name and Address ot Current Reglslered Agent 10. Name and Address of New Reglistered Agent
81| MName
ROSE, VOR 82| Grost Address PO, Eiox Number is Not Acceptable)
1810 MICHIGAN AVE

a3

84| City

FL |35T Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submiits this slaterment far the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%_e vas authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.05085,

lorida Statutes.

SIGNATURE: .

SIGNATURE _ __ . .. s [ -
Signatung, lyped or printes rane of raystered agent and ttie if ayicatde {HNOTE" Registerad Agent signature reguired whes reins!ati gl DATE
2. . OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD (] DECLETE 1. 1TIILE [J Change [} Addilion
NAME IVOR, ROSE 1.2 NAME
szt anoress | 1810 MICHIGAN AVE. 1.3 STREET ADDRESS
CTv-gnze MIAMI BEACH FL 14 OITY-ST- 2P
TE V&0 [] DELETE 2 1TILE [ Chenge [ Additian
NAME STARR, RITA 22 NAME
sreeeranpress | 1810 MICHIGAN AVE 23 STREET ADDRESS
CITy-ST-7IP MIAMI BEACH FL 24 CITY-ST-7iP
TILE [] DELETE 3 1TIME - [OChange  [] Addition
NaME 32 NAME
STREFT ATDRESS 3.3. STREET ADORESS
| Ciry-s1- 2w 34LCITY-S1-2P
e [T] DELETE 4.1 TiTLF [0 Change [ Addition
NAME 4.2 NAME
STREF I AUDRESS 4.3 STREET ADDRESS
ciy-51-2p 44CITY-ST-ZP
TOLE [[) OFLETE 5 1TITE {3 Change [ Addition
MAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
ClIY-S1-7IP 5.4 {ITY-5T-2IP
TILE [C) DELETE 6 1TILE [ Change [ Addition
HAMT 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CIY-§7-2P 64CTY-ST-71P
14. 1 do horeby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptan stated in Section 119.07(3)k). Florida Statutes. ) further

certify that tho information indicated on this annual rapart or suppiemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under

wath; that | am an officer ar gireclar of the corporation or the receiver or
appea‘s in Block 12 or Block 13-4hckanged, or

n an attachmenl with an address.

\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trustee empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name

2 (os)S38-3583

Diayame Prionc §

CR2E034 (12/35)



