2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # P gy,

I.R. International, Inc. >, T

Principal Place of Business Mailing Address

O0HAR 1L PH L: 06
431 SW 178 Way

Pembroke Pines, FL 33029

2. Principal Place of Business 3. Mailing Address
— 431 _sw 178 way | 431 SW 178 Way
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &, State City & Stale 4, FE! Number l Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-0746252 | [Not Applicable
® g%’%ﬂyt U.S.A. Zzp Country 5. Certificate of Status Desired g Ea'gs P,‘:’d(;“o”al
33029 Pawata 33029 U.S.A. e Require
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
. - - st N - - _Ramon—FReves - - -
Ramon_Reyes” . 01d-address wasT -~~~ | SteerAudiass (PO Box Number iS-Not Accaptabie) :
, FL 3302§@mbroke Pinesg,
Pembroke PIHESp ’ FL 3302 City Zip Code
! 8 Pembroke Pines FL 33029
8. The above named entity submits this statement for the purpese of changing its registered office or rg both, in

(Changed Address Only.j
Ramon Reyes,’

9. ihlsfﬁorporatipn is ehgml; l(l) satisfy its Intangible 10. Elsction Campaign Finanging $5.00 May Be
ax ||n.g rgquuremem and elects to do so. Trust Fund Contribution. O Added 16 Fees
{See criteria on back) -
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ petete TILE [ Change [ Addition
NAME Ramon Reyes ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-2IP 431 Sw 178 Way CITY-§1-21P
—! Pembroke Pinsg,  PFI 33029
TILE [ Celete me _ . ‘:f;h 06— [ Addi]
o ; o o0 1 7o Pe 20
i LS B | i P ZhEn AN
STREET ADDRESS STREET ADDRESS D317 ; E:ID ﬂl_Ul_U_. E:",:n _
CITY-5T-2P aITY-ST-2IP S0 00 150, 00
TITLE - O pelete TITLE [ Change {7 Acdition
AME 1 HAME o B —_— e
"STREET ADORESS | ~ T STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O belete TITLE [ Crange [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
ST ST-7IP . CITY-81-2IP {
) - A e "
TALE O Delete THLE \b [ change [ Addition
“NAME : NAME l&
STREET AODRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TITLE ‘ M Delete TITLE O Change ] Acdition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppiied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all of = empowered.
. : 2 : - - q
SIGNATURE: Al ¢ Ramon Reyes, President /18/00 305-606-174¢

)

SIGNATURMAND TYPED OR Ple‘EJNA”dF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



