2000 UNIFORM BUSINEFSS REPORT (UBR) FILED

1
DOCUMENT # P98000088604 Mar 17, 2000 8:00 am
e Secretary of State
INNISFALLON, INC.
! 03-17-2000 90045 034 ***150.00
|
Principal Place of Business Mailirgg Address
16145 SW 88 AVENUE ROAD 16145 SW 63 AVENUE ROAD
MIAMI FL 33157 MIAMIJFL 33157-3505 A 0 0 3 n g 87
1
2_ Principal Place 6f Business 3. Maiiling Address
Suite, Apl. #, elc, Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l 650912391 Not Applicable
- 0 " —
Zip Couniry 2 Country 5. Cerlificate of Status Desiced [ ?i'ﬂr?q Lﬁ;‘f}"m”a'
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
: Name
OICONNOR! ROBERT " Street Address (P.O. Box Number is Not Acceptable)}
16145 SW 88 AVENUE ROAD
MIAME FL 33157
Cily FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATLIRE
ooy N -Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Pty e s * t .
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ’ T G O y May Be
= tust Fund Contribution. Added to Fees
(See criteria on back) O IMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ' O Delete TILE [ Change [T Addition
NAME O'CONNOR, ROBERT J ! NAME
STREET ADDRESS | 16145 SW 88 AVENUE ROAD ! STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 i CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP — l CITY-87-2IP
TTLE S O Delets TITLE (O Change ~ [ Adetion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cy-51-2IP | CITY-ST-2IP
TILE ! O delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | [ Delate TIILE [J Change [ Additien
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-ZIP | CITY-8T-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj~@ithan address, with all other Jike empowered.

SIGNATUREY), ClTrAL s XOﬁ//q/aooc/ X3os—&s:-gzo7
— /

IGNATURE AND TYPED OF P (0] Nn‘l"E 0; SlGNIN—G GFFIC R DIRECTOR T Date Daytme Phone #
A [P ] Ol N
) ! TTUNIVUE, T EFE21IE T




