2004 FOR PROFIT CORPORATION
- - REINSTATEMENT

DOCUMENT # P97000092899
1. Entity Name
INTERNATIONAL REAL ESTATE SERVICES &
INVESTMENTS, INC.
Principal Place of Business Mailing Address
1221 BRICKELL AVE, 9TH FL 1221 BRICKELL AVE, 9TH FL
MIAMI, FL 3313 MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc.
Cily & State City & Stale 4. FE) Number }
650790115 Not Applicable
Zip Country Zp Cauntry 4. Cerificate of Status Desired O gg ggq\?redéﬂ onal
6. Neme and Address of Current Registered Agent ' 7. Name and Address of New Registered Agemt
Name
TJANAK, MANUELAC™ ~ T T T T T L T —— i
1975 NE 135TH ST APT #3E : Street Address (P.O. Box Number is Not Acceptable)
N MIAMI, FL 33181
City FL { Zip Codle

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratiirs, typed or printed name of regiserad Bgent and tie f appicabie. {NOTH: Ragistared Aget Gigruturi seuied whibs reatating} DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

Aftar January 1, 2005, Foo will be $300.00 carparation did not receive.the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
mE P £7 Delate me 4 £ chnge [ Addiion
NAE JANAK, MANUELA C NAME JANAK, MANUELA C.
STHEET ADDRESS | 1975 NE 135TH ST. #3& STREET ADDRESS” 11111 BISCAYNE BLVD. PH-P
CITY-ST- 2P N. MIAML, FL 33181 CiTY-ST- 2P MIAMI FL, 23181
TLE O o TFLE O Change [ Addilian
NAME MAME
STREEY ADDRESS STREET ADDRESS . =
GITY-ST-2P CTY-5T-2P .:,l___ll—l} 14T 939215
e S oorn p— e e e e e ey
NAME HAME
STREET ADDRESS ) STHEET ADDRESS
oresEae Tl T T : s cay-sie - ‘ : -
TILE ] Deles TINE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CY-ST-2P
e v [ Dewte TME [ change £ Aadition
HEME HAME
STREET AGDRESS ‘STREET ADORESS
CITY-ST-ar CITY -ST-AP
TINE [ petets TME ' [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-BP CITY-57-2P

12. | hereby certify that the information supplied with this flin g does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is frue 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 to execute this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachm;nt with an address, with aft cther fike empowered,

SIGNATURE:

Manuela Janak

ANMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme “hone ¥




