FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT CF AR FLORIDA DEPARTMENT OF STATE
CORPORATION : = Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPCRATIONS

1

DOCUMENT # P97000060844 (2)

. Corparatian Name

IRE ENTERPRISES, INC.

Principal Place of Business Mailing Address

10610 BEXLEY BLVD 10610 BEXLEY BLVD
BOCA RATON FL 33428 BOCA RATON FL 33428

FILED
Feb 02 1998 &8:00am
Secretary of State

IR AR

0O NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

07/14/1997 e
2. Principal Place of Business 2a. Mailing Address 4. FEi Number ] Applied For
[21] 28] 65 -07 6694/ Not Applicable

23

Suite, Apt ¥, otc. Sute, ApL. #, afc. “$8.75 Aadit
P -—l u P 5. Cerlificate of SLalLs Desired | $8.75 Auditional
- a7 ' Fee Required
City & State City & State 6. Election Campalgh Financing $5.00 May Be
;El Trust Fund Contribution Added to Fees

Zip T Zip Country
[24] 25 2] 30]

Persanal Property Tax due June 30,

8. This corporation dwes or has paid the current year Intangible
Byes [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 hame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 )
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant o the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named caorporatian submits this stateé
otfice or registered agent, ar both, In the State of Flarida. Such change was authorized by the corperation's board of directors.

agent. | am famifiar with, and accept the ubligations of, Section 607.0505, Florida Stalutes.

ment for the purpose of changing its registered
hereby accept the appointment as ragistered

QICNATIIRE.

indicated on this annual report or supolgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporadith or the TEsgiver ar tru?‘lee e%powezed to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
] jth a ] . .

Block 12 or Biock 13 if

Sigrature, typed or prirted name of registered agent and Iite K applicable, (NOTE FRegistered Agent signature ragulrad when 1einstating) DATE . -
1z. ~ T T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e DP B DELETE 1ATITLE DF { .o [JCtange DX Addition
e SANCHEZ, ELSIE 12nave VINCEMN 2o ANBELLIBL
sweeT aooRess | 343 ALMERIA AVE ISRETACKESS | /PG BEXLEY BLUP.
oY~ 51-2p CORLA GABLES FL 33134 . uer-stze | Boca RATONM| Fo. 33428
TITLE S T L DELETE 21TMLE r T Tchange L] Addition
NAME ANZELLINE, ELEONORA 2.2 NAME !
streeT aoDRess | 10610 BEXLEY BLVD 23 STREET ADDRESS ,
GiTy-ST-29 BOCA RATON FL 33428 2 4CITY-§T-21P ] !
TLE T [T bE:ETE 31 TILE [T change [ Addition.
NAME SAGNOTT, LUCIANG 32 NAME
stheer apbress | 10610 BEXLEY BLVD 3.3 STREET ADDRESS
CITY-§T- 2P BOCA RATON FL 33428 ) 34.5ITY-81- 2P . )
TILE [T oeLeTe 41TME [ Change L] Addi;'ian
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P L ] 44 CITY-$1-2IP o
TITLE T [T DELETE S1TIMLE [T change 12 ton
NAME 52 NAME
STREET ADDRESS 52 STREET ADORESS :
QITY-§T-2IP o 54 CITY-ST-2P |
TIME [ DELFTE 6.1 TITLE [T Change [TAd
NAME 62 NAME ;
STREEY ARDBERS 6.3 STREET ANDRESS -
CITY-$7-ZIP o o 6.4 CITY - ST- P -
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. 1 further certify that the informatior;

Ch2Em34 (107)



