FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

A SL1F

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

BOCUMENT # POG000045846

1. Corporation Name

THE INTERNATIONAL RECOVERY FIRM, INC.

Mailing Address

SUITE 262
HOLLYWOOD FL 33021

4747 HOLLYWOOD BOULEVARD

< 0K

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90162 034 ***158.75

AEUAR AR

DO NOT WRITE iN THIS SPACE

3. Data Incorporated or Qualifed

05/23/1996

{_2. Principal Place.o ofB iness ;2 -Mailing Address.. - = == s o4 FELNUmbercc = o oo —_ - |-Applied FOrae}-
EZCDOLCL CS \m Qﬁ 650689473 Nat Applicable

Suite, Apt. #, etc.

v

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

City & State

-
=

6. Election Campaign Financing

$5.00 May Be

Trust Fund Caontribution 0 Added to Fees
Zip ., Country Zip . Country 8. This corporation owes the current year Intangible
_2:1 353\ 1@ Ll S P\ 2_9| ,;l Personal Property Tax. [ Yes OINe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 81| Name
GUZMANART” .~ e
4747 HOU.YWOUD BOULEVARD R 82| Street Address (P.O. Box Number is Not Acceptable)
! SUITE 262 - - 83
HOLLYWOOD FL 33021. . |
o o 84| City 85| Zip Code
. FL "

,/ d 607.1508, Florida Statutes, the above-named corporation submits this statement for
Florida. Such change was authonzed by the corporation’s board of directors. | hereby agcept thefappointment as registered

YIELTT .

e purpose of changing its registered

U131843

indicated

14. | hereby certify that the information supplied wtth

on this annual report or supplementa+garfual report

pr or, truste

v DIRH

-
NING OFFICER OR DIRECTOR

‘epfowered to execute this report as required by Chapter 607, Florida Stfutes; a
Hdress, with all other like empowered.

IRttt

gualify for the exemption stated in Section 119.67(3)(i). Florida Statutgs. [ further certify that the information

that my name appears in

- B - Eignatikaetyped or prin doent 2 & {NOTE: Registered Agent signalu-re requirad when minslating) DATE ' 6
12. OFFTCERS MD}MRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN12 | @
TmME D (/ [T DELETE 11TITLE [JChange [ Addition E
NAME MARTINEZ, OCTAVIO 1.2 NAME 3
seetacoress| 4747 HOLLYWOOD BOULEVARD, SUITE 262 13 STREET ADDRESS O
oTv.st.zP ,HOLLYWOOD FL 33021 14 CITY-51-2P o
me - | D. O DELETE 21TITLE [1Change [ Addtion | O
NAME ‘GUZMAN, AHT 228 |
STREETADD@-I-;‘SS 4747 HOLLYWOOD BOULEVARD SUITE 262 - 23 STREFT ADDRESS
omv-stze -+ | HOLLYWOOD FL 33021 2.4 CITY-5T-2P ’
TIMLE D (] DELETE 34 TTLE CiChange  [JAddiion | !
NAME MARTINEZ, MlCHAEL 32 NAME
streeTabpress| 4747 HOLEYWOOD BOULEVARD, SUITE 262 3.3 STREET ADDRESS I
CITY-ST.ZIP HOLLYWOOD FL 33021 34.CITY-ST-2P
TME (1 DELETE 41TTE [cChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS e N .- N a3STREFTADORESS, S Y BRSSP S S

L s - 44 CITY-5T-2P
TME ] DELETE 51TME [TChange [ Addition
NAME 52 NAME '
STREET ADDRESS §.3 STREET ADDRESS '
CITY-$T-ZIP 54 CITY-ST-2IP :
TME [] DELETE 61 TILE [JChange  []Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZPP

it and accurate and that my signature shall have the same legal effecyas if mage under oath; that | am an
- "
o AP
' TSRt y/j
_AA Snd) ol LAY,
NACEET, E

Daytime Phone #



