Amended Annu

FILE NOW: FILING FEEﬂI:\FTER MAY 1ST IS $550.00

f PROFIT o) FLORIDA DEPARTMENT OF STATE Fl
CORPORATION Katherine Harris ECKRE TARY
ANNUAL REPORT Secretary of State f IG,OH DF ’?.":’"[tl’}b Ff’:}’f{
NEORATIO

DIVISION OF CORPORATIONS

19799__ &
DOCUMENT #  P58000090556

1. Coporation Name

30T -5 my1g: g,

INTERNATIONAL REGISTRY BUREAU, INC.

Funcipal Place of Bu-s_igsm - Maiting Address
8750 NW 36th Street, 8750 NW 36th Street
“ Suite 210 Suite 210 DO NOT WRITE IN THIS SPACE
Miami FL 33178 Miami 3 FL 331 78 3, Date Incorporated or Qualifad
L ‘Inl?II'IQQR
I 2. Proncipal Place of Business | 2a. Mailing Address 4. FET Number Applied For
21 . 7 65-0872027 Rt Aopicobi
1[ \ " Suite, A ot #. el Suite, Apt # etc. 5. Certifcate of Status Desired ) 58.75 Addjtional
22 o I 11 ] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] B 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24l o E—';I 29 Parsonal Property Tex. Oves Xfno
i Q. Eame and Address of Current Registered Agent 10. Name and Address of New Registered Agant
; 81| Name
Colindres, Jorge C. Karla .Colindres
13940 SW 107th Avenue 82{ Streat Address (P.C. Box Number is Not Acceptable}
) NW_36th Stree
Miami, FL 33176 83 8250 t
Sulte 210
84| City 85| Zip Code
Miami FL

ayisiong of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
genf§for both, in the State of Floria. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ccept ghe obligations of, Section & 505, Florida Statutes,

affice or reg

i
i 11, Pursuant to i

agert 1an
\O-
| RIBNATURE Ot - ‘m J
a1y - Y Wl<d nama of registered agent and tits W applicable [NOTE: Rogistered Agent signaiure requirad when reinalating) DATE —
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L D g_DELETE 11TME DPS [ Change '?.Mdilion =
Colindres, Jorge C. 12N Karla Colindres &
. =]
+139 SW 107 Avenue TISTREETADORESS | 8750 NW 36th Street, Suite 210 L
Miami, FL_331726 _ _ rcmsrze  {Miami, FL 33178 b
D [ DELETE 21TME DT KChange D Addition | <
|Vega, Merlyn 2ZNAME Merlyn Vega
7119032 NW 107 Avenue 23STREETADIRESS| 8750 NW 36th Street, Suite 210
' Miami, FL 33176 . . . 2.4 CTY- 5T-2IP Miami, FL—33178
e ’ [J DELETE A1TmE = IR Cichange [ Addilion
sane 20000301 29652~
M e $38TREET ADDRESS -10/12/93--01 D&t ""024
o o 34 CHTY-§T-2P WENES, 00 swkakgS, 00
[] DELETE 41 TILE [JChange [ Addition
ok 4. 2NAME
SIPTRENS St 43 STREET ADDRESS
R \ e 44CITY-ST- 2§
T ) DELETE 51 TITLE [lcChange [} Addition
e i .2 NAME
. 53 STREET ADDRESS
P : 54 CITY-ST- 21
Py B - [J DELETE 6.1 THLE NV v [Change [ ] Addition
i 5.2 NAME
. . | 63 STREET ADDRESS
R i 64 CITY-ST- 2P
T g Lo ity thia the informaton supphed wilh this ing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. F furiher ceriify that the information
a1 i annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
v ehiretor of argion or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Btk 17 or Bluck 1 n an attachment With an address, with all other like empowered.
VO-01- :
SIGNATURE: \qc!q 305-*‘\\- qng

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gate Daytime Phomo #



