2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PP2GO000YEt10

1. Entity Name

IRk INTERNKTIONKL IMPORT § EpoRT 1M

Principal Place of Business

44 5. QMEDeN QVE CILCLE 13544 S, Qhmda) COVECH.
L IMIE, %%ﬂr

DMIE , FL 22T
2. Principal Place of Business

Suite, Apl. #, etc.

-

Mailing Address

3. Mailing Address

Suite, Apt. #, &tC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90967 040 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' A Applied For
o S -~ OLETEHE ol Appioabi
Zi . " — N ¥ ",
® Courtry 4ip Country 5. Certficate of Status Desed ~ []  $8-75 Additional
Fee Required
6. Name and Address b'f'Cutrpnt Registered Agent 7. Name and Address of New Registered Agent
Name

FAMVY R
1354¢ S GhRDEV
DAIE , PL 33§

eole eILELE

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

City

Zip Code

his spatement for the purpoase of changing its registered office or registered agent, or both, in the State of Flori

oy

/%%

Ll

(NOTE: Registered Agent signatura raquired when reinstating)

d,
J DaE

rinted noe of re}!lered agent and e il applicable.

J
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

{See criteria cn back) [ ) .
" CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE - [ Delete TMLE [Jchange [ Adeition | S
m DIbFAMVY  peY 2
STAEET ADDRESS / 3 ‘f‘{ 5 . kaﬁu COUE e { m STREET ADDRESS §
{ITY-ST-21P ) 1E ﬂ, 553 (;ZS—_ CITY-ST-2P 5
TILE ' O Delete TITLE [ change  [] Addition | O
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE - 7 Detete TITLE [J Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e [ pelete TRLE [ change [ Addition
NAME - T T T - - - - namEe -— T = i C T T
STREET ADCRESS STREET ADDRESS
CITY-5T-21P . CTY-§T-21P
TITLE [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE L1 Delete TILE (0 Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21P CITY-57-2P

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

ther like empowered. .

indicated on this repert or supplemental report js-tfle a
of the corporation or the regerver o usw»vered
changed, or on an attagh 3 fess, wit
i
s

SIGNATURE:

9,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statulgs: and thag my name appears in Block 14 or Block 12 if

6 )30

754 131055

sleNATURE ANanED oR PRlNT?f NAME OF SIGNING OFFICER OR DIRECTOR

4

Date

Daylime Phone #

QN




