FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATIO
ANNUAL REPOK

1996
DOCUMENT # P95000000863 (7)

T

FLORIDA DEPARIMENT OF STATE
Sandra B Morinan
Seomlary o Stato

DIWISION OF CORPOURATIONS

IRISOL'S CORPORATION

Principal Place of Business o - Ml 119} A(hlfv 55
8410 W. FLAGLER ST.. #1088 8410 W. FLAGLER ST.. #1068
MIAM! FL 33144 MIAMI FL 33144
»——5:-5&19 Imcorporél'é-d or Cual had 3a, Dale of Last Hano;l‘
- ) 01/03/19%5

2. Principal Place of Business o ?5:--K'E|]|(wrj| Adke ["a. FEI Nuimntber ’ . T Tagpied For T
——[ _ o o B 65- Os 4é68§ ol Applicable:
Suite, AL F, lG. 5, Cerifcate of Status Desired ] $8 75 Additienal
@ : Fee Required
City & State: = 6. Ftection Campaign Financing 0 $5.00 May Be
) ) Trust Fund Contrbution Added tc Fees
!lp  Country i ) Country 8. Ths corporabon has labilty for ntangibile: tas undor 5 199 032
j 25 29| 301 Fionda Statutes B ves (o
g, Name and Address of Current Registered Agent T 40, Name and Address of New Reglstered Agent )
811 Name
DE LEON, IRISOL 82] Swoot Addross (.0, Box Number 15 Not Acceptable]
8410'W. FLAGLER ST., #108-8 L]
MIAMI FL 33144 &
- ‘8al Ty ) i FL [ | 7 Gode

o st tis staten el for the pnrrpow f ch(lr.gln_] its reqisleren ofice |
o af cheeclors, { hereby accept Ine appontrent as regstared agent. 1arm

Flomin Sinuten 1 ahove namedl cori
Y anthionzed by the Corporation s L
vied 1 Stadates

11. Pursuant 1o the pronas 2 of Section
or registered agent, or bath, incthe St
fanmilar with, and accept the obliqatino: (J Siec n iy (IHOS)

N

SIGNATURE . i i . o i . . L

Sty At ne B G prers i Pl bbb et e Lo it DT Y
12. j AHSANDDIRECIORS - B3, A[)DWONS CHANGES 10 OFFICERS AND DIRECTORS 1N 17 @»
LE D h [ BELETE 11 TILE ) T trange (] Aadlion g
HAME DE LEON, IRISOL TR 3
STREET AUDRESS 8400 S.W. 133RD AVENUE, #104 13 S4EE 1 ANMKE 53 o
LITy-5T- 20 MIAMI FL 33183 ] 140y -5 e &
TITLE [ DELETE P ATITLE () Change [ Addition O
NAME 22 NAME
STREET ADDRESS 2 TSTHEFT ROTRESS
oIy -§1-2IF o o ) Qaoesae ) ) ]
TITLE CIDECERE JTILE , [ Chaage ] Adduen
KAME 37 NAME
STREE! ADORESS 33 STHFFEADDRESS
CITY-51-21F o o 3e0m S0 ‘ i
TIHE (] OEiett 4 1 TTRE [ Crange  [] Additon
NAME 47 NEME
STREET ADDRE5S 43 SIRFET ADDAESS
CTY-S1- 2 o ] R asonrsnae
THLE Y DELETE 5 4 TlLE [ Changz [} Addidion
o sasn 400001 SG34349
STREE ADDRESS § 3 STREF ADUAZSS 0641 7/96--011027--015
Dlv-ST-2 e R O EEEgen 00 - i
TILE [ DELETE b 1ILE (] Crange  [] Addition
NAME 62 NN
STREET ADDRESS 63 S1REEL ADDRESS
CITy - ST- 7P B B ] CaLar-S1-a0 {')é Ll d-j O}Z

14. | do hereby certify tha! the infarmation supglcd with this ilng is ol arily tureished 2ia does not qualify for thiz exempton slated in Soction 119 0/\3 k) Flodia Sttutes. | furher
cortdy that the nformation indizaled on ks 250l repest o s 1wy Lta e 2 report s trae and accurate and that imy signatare shafl have the same Lega\ efiect as if made under
oaty: that | am an officer or dirgc Mt O A P Scagrtd T0 exacute this report an reshred by Chapter 607, Flonds Statutes: and that oy nanie
appears in Block 12 or Block o 0r an A e

S|GNATU RE: PEG’OR PRINTED NEME OF SIGNING OFFICER OR D‘IRECTC’M - ) @%//f d T lr:?k 2 ! 3 31‘3

v 4




