2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103188 Apr 12,2000 8:00 am

1. Entity Name
IRM ENTERPRISES, INC. ecretary of State
04-12-2000 90039 009 ***150.00

Principal Place of Business Mailing Address
19 DELARM AVE P.0. BOX 853
FROSTPROQF FL 33825 FROSTPROOQF FL 33843-0853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

~ ) - — - - - 5 9 —2)5 443% Mot Applicable

2z Courtry Zp Country 5. Certificate of Status Desired O $8'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNE”: KARLA R Street Address (P.O. Box Number is Not Acceptable)

1104 W. PLEASANT STREET

AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
RS ~ %ﬂ?{\iie:{}ﬁ?ﬂ??ﬂ p:'w:\ed name of registerad agent and title f appicable. {MOTE, Registerad Agent sugnatues reduired when ainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ol
T ling réquroment and slects todosor & - < | Atter MAY 1,2000 Fee wills be $550.00 10- Election Catnbaign Financing $5.00 May Be
o I PEAEET T TN, rust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l—12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe DPST J Delete TITLE [JChange [ Addition
NAME RODRIGUEZ, ISIDRO NAME
STREET ADORESS | % 19 DELARM AVE. STREET ADGHESS
CITY-ST-2IP FROSTPROOF FL 33825 ITY-ST-2IP
TITLE v ] Delete TITLE [J Change  [J Acdition
NAME RODRIGUEZ, ISIDRO NAME
STREETADDRESS | % 19 DELARMAVE. _ . o QomReErsooREss | . . - e e
ov-se7e | FROSTPROOF FL 33825 GiTY-51-22
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
MLE O Deiete TLE O Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY -ST-2IP
TLE O Deteie TTLE [ Chenge  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-ZIP
TITLE [J Detete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this 1iI\'n§ doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjyfvith anaddress, with al ?ther like empowered.

SIGNATURE:

C Ny ST ES TR N
. . ) a R ) .
Lo et | B

IGNING OFFICER OR DIRECTOR Calg Daytime Phons #

CR2EQ34 (9/99) - -, .



