200;' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000013588

e —

I.R.W.CORP

FILED
Feb 22, 2001 8:00 am !
Secretary of State

02-22-2001 90124 046 ***150.00 |

Principal Place of Business Mailing Address ’ l

» 17775 NW 87CT i

SAME 626104

MIAMI FL 33018 \

L L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For ‘

City & Stale City & State . FE Nomber
‘ 65=0642713 Not Applicable f
! l i e
o country 2z Country 5. Certificate of Status Desired | $8.75 Additional .
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent J
Name . _ ... = — = -

e

WIFREDO PEREZ BORROTO
17775 NW 87 CT

/MIAMI FL33018 FL

8. The above ameclc-r)iy subrpits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. f

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

City Zip Code

Ay

SIGNATURE 211

o WaWall |
[AVATM

DATE 1

9. This corporation is eligible to satisly its Intangible
Tax [Hing requirement and elecls to do so.
(See criterta on back)

10. Election Campaign Financing
Trust Fund Conlributicn.

55.00 May Be
Added to Fees '

S = :
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREC TOHS 1M 11 o
L L] Detere Ll J [JCnange  [lAggtion | § |
NAME P NAME g i
Swess|  WILFREDO PEREZ_BORROTO s s
17775 NW—87—CPMIAMT —
me 17 Deete e Dlchenge [ Addiion | &
NAME NAME :
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CIFY-ST-21P ‘
MTLE [ Delete HHLE D cnange [ Addiion |
NAME . R . imLME_ e e 2 e o T . - — e - —_—- - v 7Y
~STREETADORESS”| -~ 1 YT e T - = SYREET ADDRESS }
ATy-81-2IP Ciry-51-2IP '
TRLE T netete TEE [l Change [ Addition
NAME NAME ’ 1
STAEET ADDRESS STREET ADDRESS I
SHY-ST- AP CITY-ST- 7P
NTLE 1 Detete ME [crange [ Adilion !
IAME NAME !
JTHEET ADDRESS STREET ADDRESS |
ATY-51-21P CITY-ST1-2tP |
E 3 Desete TITLE [ cCrange [0 Addition
AME HAME i
STREEF ADDRESS STREET ADDRESS |
ATY-ST. 2P CITY-ST-2P

13, | hersby cerlily thal the informatign supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or sfippl ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the n stae em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if I
changed, or on an attachmagn! wit anaddress, avith all other like empowered.

SIGNATURE: /')(

BIGNANSRE All%n OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

2-11-200

Dare

Dayivne Phone #




