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OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IRtS HOLDINGS INC.

P98000031500

7

Principal Place of Business

3389 SHERIDAN ST SUITE 101
HOLLYWOOD FL 33021

Mailing Address

3389 SHERIDAN ST SUITE 101

HOLLYWOOD L 33021

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90010 045 ***150.00

e
NN N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1998
2._Principal Place of Business A 2a. Malling Address —=<—— — === 4 FEI Number— — — - ———=—— || Applied For
nl ((p%00 fE A [z IA/E X K30 Ho Not Appiicablo
Suite, Myl Sulte, Apt. #, etc. , - _ $8.75 Additional
- C ;l () 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ” YD) 6/1(:”‘ EI r Trust Fund Contribution O Added to Fees
Zip " Country - Zip Country 8. This corporation owes the current year
—;;l 013 1{6)7— 2_5| Df&@b‘ EI f m Intangible Personal Property. Yes D No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UL PRI-H b AMNopM
PRFHADASH, AMNON 82| Street Address [P.O. B P[anESN t Acceplable) ©
reet Address (P.O. BoxNumber i5 Not Acceptable
3330 SHERIDAN ST SUITE 101 CREEN S .
HOLLYWOQOD FL 33021 a3
84 City 85| Zip Code
Holiy oo FL |§ o2\

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Zubmits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cBitgats of, section 607.0505, Florida Statutes.

SIGNATURE c O —

Signature, typed or printed name of regi: & if applicable. {NOTE: Registered Agent signature WW DATE

12, pPFrCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPTS ] pecete wme 7 [ DWTS MK change [ ] Addition

NAME PRI-HADASH, AMNON 12 NAME AmaA  Pragpinst

stheer aooress | 3389 SHERIDAN ST SUITE 101 wsweercoeess | 28 GAGEMS WD

cITv-sTZP HOLLYWOOD FL 33021 : 14 CITgTZIP Houleoy £ 030U

e (] oeere 21TME ’ ’ Change | Acdtion

NAME L o o Baaname —_— ——

STREET ADDRESS - 2.3 STREETADDRESS '

CITY-5T-2IP 24 CITY-ST-2P )

THLE [T peLere 31TMLE [ 1 change [ Addition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZIP 14 CITY-8T-2IP

TLE [ oeLeTe 41 TME ] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 14 CITYSTZP

e [Jpetete 51TIME [ ] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TME [_] oELETE 61TME (] change [ ] Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITV-5T-ZIP

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears

in Block 12 or Block 13 if changed, or on an attachment with an agdd

SIENATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

b-/~%1

Iy -1121909

ING OFFICER OR DIRECTOR

Date Oavtima Phong #

VR2aGS 1

CR2E034 (5/99)

L
= mmiE e
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\ | Q300003/S00
5905 31-9000-4S

IRIS HOLDINGS INC.
16300 NE 19TH AVE. SUITE C
NORTH MIAMI BEACH , FL. 33162

DATE: JULY 7 1999
TO: DIVISION OF CORP.

FROM:  AMNON PRLHADASH __ PHONE: __ 305-957-8808

o man T e -

) FAX: 305-957-9992

- —————En
el — B

RE: NOTICE OF CORP. ANNUAL REPORT

CC:

DEAR SIRS,
PLS. BE ADVISE THAT THIS NOTICE IS THE FIRST | RECEIVED.
PLS. DELETE ALL LATE CHARGES.

PLS. CORRECT OUR ADDRESS TO THE ONE ABOVE.

THANKS

b s



