2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000045846

1. Entity Name

THE INTERNATIONAL RECOVERY FIRM, INC.

Mailing Address

2699 STIRLING RD
SUE B 33
FT LAUDERDALE FL 33312

ing Address// 9
Sune Apt. ﬁ /9

Principal Place of Business

2699 STIRLING RD
SUITE B 303
FT LAUDERDALE FL 33312

?rmcuEal Flace% Business aw 3.
Suite, Apt. #

FILED

L

|

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90939 034 ***150.00

LUUDY 93

L

DO NOT WRITE IN THIS SPACE

IR

City & SW ? [ﬂ City &‘W ‘/ "4

4. FE! Number

650689473

Applied For

Not Applicable

g7}/ Z Country %35/ 2 Country

§. Certificate of Status Desired $8.75 Additional
Fee Required

and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 é

GUZMAN, ART y i’+ Uz Uar

2699 ST“’:iUNG HOAD Street Address (P.Q. Box Number is Not Acceptable)

B-203

FORT LAUDERDALE FL 33312 _ Flo] Kavens MQ%// ZOCPA/ Se. 9

it
ﬂ' " Danse B8 2

8. The above named entity.en Epffr the purpose of changing its registered office or registered agent, or both, m the S1a1e ¢ Florida.
SIGNATURE . ,

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy itFIntapQible
Tax filing requirement and etects to ! After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE A 6‘ w2 MEA pcn [ Adgition
NAME GUZMAN, ART NAME ﬁ v ns upaoop 1600. 57@9/?
STREET ADDRESS | 4747 HOLLYWOOD BOULEVARD, SUITE 252 sreet aoveess | <f £ © / a
CITY-ST-ZIP HOLLYWOOD FL 23021 CITY-ST-2P ba,i’) m. / i:L 33?) ’ P
TILE O Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CiTY-§T-21P o
- TITLE [ Detete TILE [ Change ] Addition
‘_|’NAME - NAWE
1 STREET ADDRESS STREET ADDRESS
of ciry-sT-zp CHTY-ST-TIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-ZIP
TE ] Dsleta TOLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P // CITY-5T-ZIP

13. | hereby certify that the information supplied
indicated on this repon or supplemental (e
of the corporatlon or the receiver or

b
er like empowered.

eE 0t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

phecute this report as required by Chapter 607, Florida Statutes; and 1héi my name appears in Block 11 or Block 12 if

Daytims Phone #

CR2E034 {10/00)



