2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P97000007077 ecretary of State

1. Entity Name 04-10-2003 90109 018 ***150.00
IRAGOR INTERNATIONAL CORP.

Principal Place of Business Malling Address
3900 NW 79 AVENUE 3500 NW 78 AVENUE
STE 466 STE 466
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, eic. Suite, Apt. #, eic. %JCHECK HERE I MAKING CHANGES
City & State City & State FEI Number Applied Far
6(5‘0 743“{'}APPUED FOH Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O §£‘E§q lﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B -—*CRUZALEGUI"CESAR R?‘-—-*""“"-”""‘-"'*" s i T Sireet Address (P.O7 Box Number i§' Not Acceptable} -~ -~
7837 N.W. 72ND AVE.
SUITE#101 .
MIAMI FL 33166 City FL | Zpcoce

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF".l;;E N‘?vzv{;[!)lg ";EE '5[[$b1es$oégg 00 9. Election Campaign Financing $5.00 May Be
er NMay 1, et wi - Trust Fund Contribution. 0] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ‘ 1 Delete TILE [ Change [ Addilign
' NAME IRANETA, DIEGO E NAME
. STREET ADDRESS | 7837 N.W, 72ND AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33186 ‘ CITY-ST-21P

*TLE D O pelete TITLE [ Change [ Addition

NAME GORRONDONA IRANETA , SILVIA M NAE

STREET ADCRESS | 7837 N.W. 72ND AVE. STREET ADDRESS

CITY-ST- 2P MIAMS FL 33166 CITY-ST-ZiP

TITLE : O Delete TITLE [ Change [ Addition

NAME _ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE i e e e F eI iE o s TSR El Detete 27 == = TILESmmmrmm | o5 ~ ~rmctotiiag—pr —mee st 75 Sioo =0~ - ==Y Change [ Agdition*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

TITLE O celete TITLE M change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE  Delete TITLE [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppjénental report Is true ecyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the recelv ute this repc»:jt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

& BMPOWETe:

OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



