2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007995 Mar 06, 2001 8:00 am

1. Entity Name
IRIS ENTERPRISE CORP. Secretary of State
03-06-2001 90345 011 ***150.00

Principal Piace of Business Mailing Address
8140 NW 74TH AVE 8140 NW 74TH AVE
BAY #6 BAY #6
MEDLEY FL 33165 MEDLEY FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 65.%43427 Applied For
Mot Applicable

USTRS1

Zip Country Zip Country 5. Certificate of Status Desired [ fg-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r .
~ bEsouzAcoS Fmosco e T _——COSTA —MICAEL— - o o
y Street Address (P.O. Box Number is jlgt Acceptable
1900 NW 168TH AVE G140 NwW I TNEEROL gAY G
PEMBROKE PINES FL 33028
Cit: : H Zip Cod
R M\kM\ FL 52’ le(p(’
8. The above named entity submits tlzatem for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE & qf:\"‘f o = M‘S*EL C&k b‘ 03-0\- 0l
. Signal ad or pringed namg of rgfisigrac agr d tiite il applicable. (NOTE: Registerad Agent signature requirad when reingtating) DATE
9. This corporation i eligible to safsty iggrangiare FILE NOW!!! FEE IS $150.00
) corp - . 9 . N 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ” I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD Jzﬁoeagte ToILE PR [ Chenge  [Sdcition | S
NAME DE SOUZA COSTA, FRANCISCO C NAVE MISAEL.  cOsth + g
STREET ADORESS | 8925 COLLINS AVENUE #6-H STREET ADDRESS | g\ NW. 14T Ave. G’ 3
CITY-ST-2IP PEMBROKE PINES FL 33028 Clry-S1-2P MiAM L 331l umo.l
TME VP 7 Delste me D | Direcipl ) E:Change O Addition | &
AME COSTA, SONIA NAME CostA, Bonik
STReeT ADDRESS | 1900 NW 188TH AVE STREET AODRESS | JA 00 N -9 - [(g‘a*‘," AU?/
orv-st-2p | PEMBROKE PINES FL 33028 oStk | PeMBROKE PINES FL 33028
TITLE 1 Detete TITE ) Ol Change [ Addition
NAME _NAME
STREET ADDRESS G = _STREET ADDRESS |
CITY-ST-21P ’ CITY-ST-2P D e L
TILE . O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 7 elete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CITY-ST-2P
TITLE [ Delsts TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Jith all other like empowered.
SIGNATURE: _ M\Sa@l Costh 03-01- 01 05) B8- 446
IGNING OFFICER OR ECTOR Data Daytime Phone #




