PROFIT
CORPORATION A

ANNUAL REPORT Se

S

oot
1R -
il

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DIVISION OF CORPORATIONS

wcretaryof Sdle #

' DOCUMENT # P95000035535

1. Corparation Name

INTERNATIONAL RESORTS CORP

0)

M;nlmg Acidress
3501 INVERRARY

Poncipal Place of Basingss

3501 INVERRARY BLVD
LAUDERHILL FL 33319

LAUDERHILL FL 33319

A R

BLVD

3. Date Incorporated or Qualified | 3a. Dale of Last Report

05/01/1995

2! Porcipal Pace of Busnass Vig;.ﬁai\ihélddmss 4. FEI Number Applied For
2] L BT LS-05149] 8 Not Applicatiz
Sailer, Apt. #, eto, ite, LH, el T R i
| Suiler, Apt. ¥, et | Suite. Apl. 4, et k. Certificate of Status Desired O $8.75 Additional
[??E - o 27 o Fea Required
- City & State | City & State 8. Election Campaign Financing 0] $5.00 may Be
23] o 28] Trust Fund Contribution Added 1o Fees
7 ) Country o 2ip | Country B. This corporation has liability for intangible tax under s 199.032,
241 2;[ o 29] a0 Florida Statutes [ Yes [InNo
i _ . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMIREZ, JULIAN 82| Strecl Addrass (7.0, Box Wumber 7s Not Acceptalic]
3501 INVERRARY BLVD
LAUDERHILL FL 33319 83
84] Chy FL 85| 2p Code

11, Pursoant § ons of Sections 607.0602 and 6071608, Flonda Statates, 1he above-named Gorporation submits Ths siatement for the purpose of changing its registerad office
o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as regislerad agent. 1 am
fariar with, and accept tha abligabons of, Saclion 607.0505, Florida Statutes.

SIGNATURE . . e e e . _ .

S fypeas of prafd farne OF resg e donet e T A Adie (NDTE " Regislersd Agert s.gnatuns requiied woen rainstatng: DATE
12. __Q[F’ICFRS AND DlFﬁE ('_;T QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELFIE 1.1 TILE b [ Change 3 Addifion
Yy " h) L3 -
e 12 haMe SULIAN  RAMIRE2. DE (A DlsURA
SIREED ADORESS 13 STREET ADDRESS RS O VSERR AN BLUD .
| G512 e morsize JCAVDERMLLL  ATL ARG

1t {JDEIETE FRRA: [ Change  [] Addwion

AR 22 NAME

SIHLE ATDHESS 2 3 SIREET ADDRESS

S EEARFAL o e 24C)TY-§F- 2P

i1 [3 DECETE 3 VTHLE [J Change [ Addgition

Rkt 32 NAME

STHER T ABLKE 5% 33 STAFET ADDRESS

SUARITC N __ . 340ITY-8T-21p

HITE [ DELETE 4 tTITLE [) Change [} AddHion

Hali 42 NAME

CIHET AZORISS 4.3 5IREET ADDRESS =1 o

CIHET AZORLSS . £S5 o

M1 ]
e | S 440ITr-51- 2P 025--023

TILF [1CELETE 5 1TILE [7] Change [ Addition

Ak 5.2 NAME

SIK. B | ALDRESS 53 SIREET ADDRESS

| One-st o ) o i . 54CITY-§1-2P

HiIS ] GELETE 6 1TITLE [ Change [ Addition

AN 6 2 NAME

STRAFLADLEESS 63 SIREET ADDRESS

LGl St 26 64CITY-SI- 7P

14, 1 do hereby cerbfy that the infannation supphad_ with ths fing §s voyintari
certify that the information indiwated on thisfnadal report or
valh; that | arm an offcer or directar of the forpahation or the K

SIGNATURE: . —\V 5

y turnishied and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further

ppignental annual report is true and accurate and that my signature shail have the same legal effect as if made under
wer or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and thal my name
it with an address.

G L]

Phone #

AW \ : . DT 20
SIGNATURE ARD TYPED OR PRINTED NAME BF SHINING %l&ﬁ*:ﬁ&!ﬁdnﬂ'ﬁnl P.g_%, o ma ! mﬂa‘}‘ At Q[?NEASS$ S 03

CR2E034 (12/95)




