FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT U T FLORIDA DEPARTMENT OF STAT
CORPORATION (4 “‘ Ry l-ndinAB. Morthc:m - Apr 2 1 1 998 8 : Ooam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P92000011658 (1)

1. Corporation Name

IRRS ENTERPRISES, INC.

KR WA

Principa! Place of Business Mailing Address
1810 MICHIGAN AVE 1810 MICHIGAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
(21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, elc. iti
g g 5, Cerlificate of Status Desired 0 $8.75 addiionat
22 27] Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 1 Added 1o Feas
Zp Country Dip Country 8. This corporafion owes or has paid the current year Intangible
24 25] m —331 Personal Property Tax due June 30, Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
at
ROSE, IVOR Name
1810 MICHIGAN AVE 82| Streel Address {P.0. Box Number is Not Acceplabia)
MIAMI BEACH FL 33139

Zip Code

84| City FL las

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agen! | am farmifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ __ .
Slgnatwre, typod o prnted name of fegpslotad Sgeot aud Litia d aPphcable {NDTE. Regsterad Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PID L] peteTe 1HTITLE T change LT Addition

NAME IVOR, ROSE 12 HAME

streer aooress | 1810 MICHIGAN AVE. 1.3 STREET ADDRESS

CITY - ST- 2P MIAMI BEACH FL 14 CITY-ST-2P

TmE VvSD TJ DeLETE 21T0LE [dCrange [ Addition

NAME STARR, RITA 2.2 NAME

sreeet anoaess | 1810 MICHIGAN AVE 2.3 STREET ADDRESS

CiTY-S1-2 MIAMI BEACH FL 2 4 CITY-5T-2P

TTLE U] petete 31TITLE [J change ] Addition

NAME _ 32 NAME

SIREET ADDRESS 34 STREET ADDAESS

CITY-§T-21P 34.CITY-ST- 2P

TILE 3 oeeete 41 THLE [T Change  [_J Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-20P 4.4 CITY-5T- 2P

MLE T DELETE 51TILE {IcChange [ Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GHY-ST- 2P 54CITY-§T-21P

TmE [ peLeTe 61TITLE [Tchange [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-$1-2ie 6.4 CITY-ST- 2P

14. | hereby certily that the irformation supplied with this fiing does nat qualily or the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplomental annual rgport is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or director of the corporation or the roceiver or frusiee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachmoni with an address.

SIGNATURE:  JOfa ASuel ' RITA I STHAR H-13-79 305 S2P-3593

[ e

CR2E034 (10/97)



