2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

DOCUMENT # P97000011004 . .

1. Enuly,Nama,

IRINAGA COHPORAT!ON

e

04-14-2001 90037 021 ***150.00

Principal Place of Business Mailing Address

175 FONTAINEBLEAU BLYD #1C

MIAMI FL-G3482.,
us

MAMI FL 85482,
us

175 FONTAINEBLEAU BLVD #1C

2. Principal Placa of Business

| M

TR R

Suite, ApL. #, elc.

o

3.
Su{e ﬁpl #, elc.

DO NOT WRITE IN THIS SPACE

City & Stala N

el

4. FE| Number

Applied For |

65-0727065

Not Applicabla

CiyaSae , \ %
__gjq_ﬂ.” ;E‘ — mi

2572, | %sxn

Counlry

U‘Sﬁ

5. Certiticate of Status Deslred Fee Required

O $8.75 Kaditional ==

8. Name end Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so,
(See criteria on back)

Make Check Payable to Department of State

Name
‘ __:gg_s"m Street Address (P Q. Box Number is Not Aoceptable)

City FL l Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE Wmﬂ Y)Mc;z wired wher DATE

it t : e i
;. name of registered ageni lithy it appleabie. 1 Registared w d fstabng)
9. This corporalion is aligitte 1o satisly its Intangibte FILE NOW!!! FEE 1981500 10. Election Campaign Financin
After MAY 1, 2001 Fes will F55350.00 : paign Financing $5.00 may Bo

Trust Fund Contributior. Addad to Fees

May 03, 2001 8:00 am
Secretary of State

of the carporation or the recaiver or trustee empowerad to e
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y\ G N\Lo- Y\aﬂ—a:

exacuta this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATIRIANG TYPED OR PRINTED RAME OF 55

4\18\0)
DT 1

Daytime Phone &

1. QOFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 - ‘.:‘
N e 1 T Diees e ‘ Dicrangs [ Addition | S

e MARIA NAVAS NS 2

steeTADDAESS | 13513 NW 8TH ST STHELT ADDRESS g‘

CIY-S1-2P MIAM! FL 33152 CITY-S1- 2P e

TIME (3 Delete e [dctange  (Jadaten | 7

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-sT1-2P CITY-57. 2P

e (3 Delete e [ Change [ ) Addiion

NAME NAME

STREET AODRESS STREET ADDRESS

(;msr-np = =" TTTTTTTT TRt e s e e -

TME O beletz I [ Crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CTY-ST-21P

THE O petete me O Crangs ] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS S el

oSt [ e e o, e uICE et R

TE 3 pekte me O crange [T Adaition |

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

13. | heraby certily that the information suppiled with this fiin 3 doas not qualily for the exemption stated In Seclion 119.07{3)i), Florida Statutes. | lurther certify that the information

indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same lagal effect ag if made under oath: that | am an officer or director



