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SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State  « Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000096605 (6)

1. Corparation Name

IREME, INC.

LT

1

Principal Place of Business Mailing Address
10420 NW, 26TH CT. 10420 NW. 20TH CT.
MIAMI FL 33147 MiARL FL 33147
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1996
. | i . Maili ; : . FEI :
2. Princlpal Place of Business (_Za Maiiing Address ﬂtél:g,‘NUBb%7l J 7 7 Applied For
;] E] , ] Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. ' iti
v Pl 8. sle uie. ApL 9. gie 5. Cerlificate of Status Desired O $B'75 Addiional
[2—2| ;;] Fee Requlred
City & Stata City & Stala 6. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 (28] 30 Porsonal Property Tax due June 30. [ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
DIAZ, ARMANDO 81] Neme
10420 N.W. 29TH CT.
B2 Street Address (P.Q, Box Number is Not Acceplable)
MIAMI FL 33147
83
84| City Zip Coda

FL Ias

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the carporation’s board of directors, § hergby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ -
Signalure. lypad o pricied name of ragislered &gl and Wtie I appleable (NOTE: Regislered Agent signalura required when reinstating} DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ¥ [J prere 1 TILE L] Change [ radition
NAME DIAZ, ARMANDO 1.2 NAME
STREET ADDRESS 10420 N.W. 26TH CT. 1.3 STREET ADDRESS
GITY-$1-2% MIAMI FL 33147 1.4 CITY-5T-2IP
TILE [T weLese 2110LE LT Cnange L1 wadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7Ip 2 A0ITY-ST-2P
TITLE [ oetete 31TMLE L] Change L) Addition
NAME 3.7 NAME
STREET ADDRESS 3ASIREE] ADDRESS
CiY-ST-21° 34.CITY - §T-21P
TILE [ veCETE 4170 [Jcnange T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST- 2P 44 CITY-ST-ZiP
TLE [T orLere 51TME D Change [ addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-ST-2IP
MLE ] DELETE 6.1 TILE [J Change 1] Aadition
NAME 5.2 NAME ‘
STREET ADDRESS 8.3 STREET ADDRESS
CIY-ST- 217 5.4 CITY-ST-2Ip

14, | do hereby certity that the information supplied with this filing does not quality far the exermption slaled In Section 119.07(3)1), Florida Statutes. | further cenify that the
Infermation indicatad on this annual report or supplomental annyal report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that
1 am an officer or diractor of the corporation or the recciver or t mpowered to execute this reporl as required by Chapter 607, florida Statules; and that my namg

appears in Block 12 or Block 13 if changed, or on an atlachme pddress. 7L ‘
j ancos’ = — 23 éoﬁ)bﬁ'é')%’

BISARIA" T IS ™,

PROFIT 4- : gy FLORIDA DEPARTMENT OF STATE S ep 1 9 1 9 9 7 8 O O am

CRoE034 (4/97)



