2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000092899 Apr 27,2001 8:00 am

1. Entity Name

INTERNATIONAL REAL ESTATE SERVICES & INVESTMENTS ecretary of State

04-27-2001 90339 049 ***]158.75

Principal Place of Business Mailing Address
1221 BRICKELL AVE. 9TH FL 1221 BRICKELL AVE. 9TH FL
MIAMI FL 33131 MIAMI FL 33t31

T Tt T e NI I

uite, Apt. #,etc I 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T#H Feoer?
 Clty & Slate ‘ City & State 4. FEI Number 65'07901 15 Applied For
%{ (?f Y’f/ Not Applcable
Zi ’ CO'il]il'y Zip Country . . $8 75 Additicnal
g Y . Certificate of Status Desired : h
5?'/ ?)/ f S tA‘ 5. Cerlificate of Status Desi gl Foo Roushad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANAK, MANUELA C
Street Address (P.O. Box Number is Not Acceptable
1975 NE 135TH ST APT #3E plabe)
N MIAMI FL. 33181
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature tyoed or printed name of registered agent and title f applicaile [WOTE: Aagistered Agen! signature racled when rérsiating) DATE
o + B Py : R . H sk AFy :E.: ! [alius X X
9. .Trh.sfﬁ:(p(:(at\?rrl l; eh‘g\blz t? Sz—:t\stfycwjts Intangible y i 3.3;{5;‘?&10\;’...1 xé = IS-H\J loﬁ.{)s?ﬂ w0 10. Election Campaign Financing $5.00 May Be
. . L 05 .
ax fling requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $350. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Male Check Payable to Department of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE [ Change [ Addition
NAKE JANAK, MANUELA C NaME
STREET ADDRESS 5 1975 NE 135TH ST. #3E STREET 4DURESS
CITY-ST-21P N. MIAMI FL 33181 CITY-5T-2iF
TITLE 7 Deleta TILE [ Change [ Additior
HAME NAME
SIREET ADDRESS SIREET ADORESS
oITY-ST-2IP CiTY-51-219
Hl ™ Detete TITLE [T charge [ Adaition
HAME hAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF
TITLE [ Deete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE L1 Delete TILE [ Change  [] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITy-87-712
TITLE T Delete TITLE [Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

13. | hereby cerlify that the information suppticd with this filing does not qualify for the exernption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all other like empowered,

il 0¢-254-0/ 305 -9%£-3350

SIGNATURE AND/fyPED OR FRINTED NAME CF SIGMING OFFICER OR DIRECTCR Cate

Daytre Phore =

CR2EQ34 (10/00)



