FII.E NOW: FILING FEE AFTER MAY 1ST {5 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
_ TRoT : Apr 29, 1999 8:00 am
ICN Kathe rine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90155 033 ***150.00
DOCUMENT #
1. Corporz tion Name P9200001 1 658
IRAS ENTERPRISES, INC.
U AR RS
1810 MICHIGAN AVE 1810 MICHIGAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN Tt IS SPACE
3. Dale { corporated or Qualifed
121101992
2. Principz| Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} NOT APPLICABLE Not Applicable
Suita. Apt. #. etc. Suite, Apt. #, etc. 5. Cerifc ate of Status Desired [} $8.75 Adc!ilional
—2;1 ;1 Fee Required
City & £ tate City & State 6. Electicn Campaign Financing O $5.00 vay Be
E E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI g‘ m Personial Property Tax, [1ves ,?(No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name
RISE, IVOR 82| Street Add P.O. Bo:: Number is Not Acceptabl
1810 MICH'GAN AVE reet Address (P.O. Bo:t Number is ptable)
MIAMI BEACH FL 33139 83
84 City 85| Zip Code
FL

11. Pursu:int to the provisions

agent. | am familiar with, &

of S Jctions B07.050:: and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its 1egistered

nd a :cepl the obligal ons of, Section 607.0505, Flonda Statutes.

office ur registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as registered

SIGNATURE
Signature. fyped o primed n: me of registered agen and tlle f applicable. INOTE Registered Agant signature req ired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE PTD [ DELETE 11TITLE [JChange [0 Addtion
NAME IVOR, ROSE 12NAME
streeTaoori ss| 1810 MICHIGAN AVE. 1.3 STREET ADDRESS
CITY-ST-Z1P MiAMI BEACH FL 14 CITY-§T- P
TITLE VvsD [ DELETE 21TILE [JcChange [ Addition
NAME STARR, RITA 22 NAME
streeTanori 55| 1810 MICHIGAN AVE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 2.4 OITY-ST-ZIP
TITLE [3 DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 85 3.3 STREET ADDRESS
CITY-§T-2I° 34.CITY-ST-2IP
TITLE [ BELETE 4ATITLE [OChange ] Addition
NAME 4.2 NAME
STREET ADDRI 53 4.3 STREETADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TME []1 DELETE 5.4 TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADR 53 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [[] GELETE 6.3 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRI 58 £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14 | herety certify that the information supplied wit1 this filing does not quatify f>r the exemption stated i1 Section 119.0”(3){i). Florida Statutes. | further sertfy that the ir formation
indicatad on this annual report r supplemental annual report is true and act urate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation OF the recei ser or trustee empowered to execute this report as re yuired by Chapter 807, Florida Statutes; and tha my name appears in
Block 12 or Biock 13 if changel, or on an aﬂgchment with an address, with .1l other like empowered.

SIGNATURE:

sl

f.24-19 3oy $38-3582

0207156

ey

CR2EQ34 (11/98)

%;_;{l,_a 4(1@ A R TA S‘T‘A £
IGNAT URE D TYPED OR FRINTED NAME OF SIGNING OFFICE R OR DIRECTOR ~

Date Daytime Phone #



