- ______________________________________________________________________ ]
' |
‘ £
2002 UNIFORM BUSINESS REPORT (UBR) FILED z
1. Entity Name ecretal ’f Of State ;
INTERNATIONAL RESEARCH & MARKETING, INC. 04-20-2002 90024 033 ***150.00
Principai Place of Business Mailing Address
8040 SW t8TH TERRACE 8040 SW 18TH TERRACE
MIAMI FL 33155 MIAMI FL 33155
2. Principa! Place of Business 3. Mailing Address H"“m "I ml. "m |||” IH"II”I "“I ”l‘l '”Il "I'I llm |||| ‘Ill
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number 5 05831 Applied For
6 89 Not Applicable
Z‘ t i e
P Country Zip Country 5. Certificate of Status Desred ~ [J  98+73 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e s T T S rame T S
FER DEZ' ELVIA Street Address (P.C. Box Number is Not Acceptable)
L X NU
8040 SW 18TH TER
MIAMI FL 33155
City FL Zip Code
8. The above named entity sulgmits/(r)]s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R e, . RO ST B S
SIGNATURE 0o po oo sz mme W o oy e e N AN Gy o
Signatura, typed or printed name of registsred agant pnd tia it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 10 Eiig:lizri!aggriﬁguig:ncmg fi'gﬁoh;?ése ©
(See criteria on back) ﬂ Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Celete me O Change £ Acdiion | 5
NAMEL, FERNANDEZ, ELVIA | RAME g
smeer anoaess | 8040 SW 18TH TERRACE STREET ADDRESS 3
OITY-§T-2IP MIAMI FL 33155 CITY-ST-2IP o
TTE s O Delete TITLE DOlchange O3 Addion | 5
NANE ROMERO, ODALYS NAME
seeT aporess | 5853 SW 147 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIE ) ) [ pelete TITLE . [CIchange [ Addilion
e T TR T SN T e S WEE T T TR T T T T AT e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 3 velets TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP

indicated on this repart or supplemental repg
of the corperation or the receiver ar trustee £

powered to execu

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12t

changed, or on an attachmgzy with an addfegs, with all other lige powerad.
-
ALY J A LT ). Vel G I L 1 ea P F— ( .
SIGNATURE: el oy S v A f/ﬂaﬁcé’L Y202 (30y)266-SHETP
MATURE AND TYPED OR PRINTED NAME OF SUGAING OFFICER OR DIRECTOR Date “ Daytime Phone #

-




