2000 UNIFORM BUSINES{S REPORT (UBR) FILED

|
DOCUMENT # P95000035535 Mar 22, 2000 8:00 am
n e e ' Secretary of State
INTERNATIONAL RESORTS CORP !
03-22-2000 90050 032 ***150.00
|
Principal Place of Business Mailind Address
|
3501 INVERRARY BLYD 3501 INVERRARY BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 333195327 UUY ares - -
|
I
2. Principal Place of Business . 3. Maililng Address
Suite, Apt. #, etc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
i 65-0574918 Not Applicable
Zp Country Zip i Country 5. Certificate of Status Desired O $8'75 Additional
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v -7 Name )

RAMIREZ, JULIAN
3501 INVERRARY BLVD
LAUDERHILL FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpc*se of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE :
Signature, typed or printed name of remistered agant and trtle if applif:able (NOTE: Registered Agenl signature raquired when reinstating) DATE
o sousmdat % | ptorMav 12000 Feg it vagssogn | "> EecionCamodonFnarcng - $5.00 My be
N ’ ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) ] Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE DP I O pelete TITLE [ Change [ Addition
NAME DE LA PISCINA, JULIAN R : NAME
streeT ADORESS | 3501 INVERRARY BLVD i STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 ; CITY-ST-2IP
e VO Delete TILE (3 change  [7J Addition
NAME ‘ HAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2iP i CITY-ST-2IP
TITLE "' O elete TALE ) Change [ Addition
NAME f- - - S T
STREET ADBRESS STREET ADDRESS
CHY-ST-2iP : CITY-ST-2IP
TITLE b O elete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE b3 oelste TITLE [ Change (] Addition
NAME ' NAME
STREET ACDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE + O Delete TITLE {J Change (] Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P m , (‘\ CITY-5T-2P

13. [ hereby certify that the information supplied with this §lin boes not gjalif
indicated on this report or supplemental report is true Bnfl accurale an

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerefl fo execute this.fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an adgiress, with al\ pther like EMPOWE ed.

SIGNATURE:

‘?:/i < L(;JO (4.(4\ 42 0o0

yaynme Phone #

CR2E034 (9/99)



