2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007995

1. E

ntity Name

IRIS ENTERPRISE CORP.

FILED

Principal Place of Business

Mailing Address

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90069 023 ***150.00

C/0 FRANCISCO COSTA C/O FRANCISCO COSTA
1916/1920 NORTH WEST 82ND AVENUE 1516/1920 NORTH WEST 82ND AVENUE
MIAM! FL 33126 MIAMI FL 33126
% Prmc‘pa[ Flace of Susin2ss ¥ Mallmg Adatess J ||||‘I|‘ "I |I‘ II II ‘ I' | II‘ II II II | {IHI ||||{ I“I lII’
t
84O N.w. 7Y% Mveue | BIUO  N.W. Y™ Ave.
Suile, Apt. #, elc. _Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE
BAY 4 b 4 *
City & State . City & State 4. FEI Number 55 UE |3 l Applied For
MEDLEY 2 F LDR‘ DP‘ MEA\QL{ . Fl/ 27 Not Applicable
f—i 1l Country 5:3 e Country 5. Certificate of Status Desired [ ?g—;fq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

OE SOUZA COSTA, FRANCISCO C

Street Address (PO Box Number is Nol Acceplable}

am e

T AAAR A LIRS AN I - . = —rm— -
5525 -COLLING AYENUC #6-H :

MIAMI BEACH FL. 33154

S 1900 N.W.

L% Ave.

Clty % 'b u V Zip Code
Mpro nes FL [ 33048
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agert, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
. L e . " - . . , =
9. This corporation is eligibie to satisfy its Intangible_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

a

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE ] . C. ™ change [T Adction
e DE SOUZA COSTA, FRANCISCO C v De Souza Cost, FRANGSCO
STREET A0DRESS | 8995 COLLINS AVENUE #6-H smeeraooress | 1400 N 10BT Ave.
Ciry-5T-2p MIAMI BEACH FL 33154 om-51-2f  [Resabro¥e fines - FL- 3302¢ P
TIME VP O Delete TLE \FP ) W Change [ Addition
o COSTA, SONIA NevE Cocta, Sonih o
STREETADDRESS | 1637 NW 79TH AVE sreeranoress | 1400 N-W- 0 {09 foe.
arv-s1-2p | MIAMI FL orv-st2P 1P brove Piags-  FL- 23028
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cTy-51-21p
TITLE O Delete ... f TTE —_— B it = o meenem . =[] Change [ Addition
NaME e e TESEESST- - T e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _GTY-§T-2P
TITLE [ pelete TITLE f]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ oImy-s1-21p
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§T-2IP CITY-57-7IP

13. | hereby certify that the rnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trie and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ~

\.\;’

Saiigod v

r(m r,-,s‘
Favy

0a-0l- 0o (365) 887-446S

SIGNATURE ANDTYPED OR PRINTED NmE"ursT'ﬁmo OFFICER OR DIRECTOR

Date

Daytime Phone #




