- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000012024 Secretary of State

AY

1. Enlity Name 05-02-2003 90219 023 ***150.00
IRIE INTERNATIONAL INC.
Principal Place of Business Mailing Address
1430 N.W, 195TH STREET 1430 NW. 195TH STREET 1 1034 37’?
MIAMI FL 33169 MIAMI FL 33169
Suie, Aqt. #, ste. ' Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650578474 Not Applicable
Zi Count r
P Country Zp ountty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMCHARAN, DEVON
’ Street Address (P.O. Box Number is Not Acceptable)
1430 N.W. 195TH STREET
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
= the obligations of registered agent.
SIGNATURE
R Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating} DATE
I
. AﬂF"ilE N:)V:!‘.;a F;EE lﬁliﬁ&l‘;’g 00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be B Trust Fund Gontripution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE D Tl Change A Acdition | &
NAME.- | RAMCHARAN, DEVON NAME s HELLY ANpN . Su LAGDERMN =)
STREET a0DRESS | 1430 NLW. 195TH STREET sreerAnDRess | RO VG N 203 LA 3
oS-z MIAMI FL 33169 OY-sT-ZP | iy Ay & 23065 ”2
TITLE D O Detete TILE [ change [ Addition g
NAME RAMCHARAN, OWEN NAME
STREET ADDRESS | 1430 N.W. 195TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 . CITY-51-2IP
TITLE T Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2tP
TITLE O Defete TITLE O change ] Addition \
NAME . NAME b
STREET ADDRESS STREET ADDRESS \
CITY-5T-ZIP CITY-ST-2IP .
TITLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

is fliing does not jualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

715 true and accurate gnd that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o ; powered to gxgoute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e n e IS

powered.
A e R T 29703 - 3o(- 794-3Y59

JPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phora #




