/7
2000 UNIFORM BUSINESS REPORT (UBR) 9/

FILED

1. Entity Name

THE 1R CORPORATION

TDOCUMENT # P99000011325

, Sgp 19,2000 8:00 am
A § ecretary of State

09-06-2000 90092 019 ***150.00

Principal Place of Business

8165 SW. 40 STREET
MIAMA FL 33155

Mailing Address

8165 S.W. 40 STREET

MIAM) FL 33155
LVvOuvwrVv

2. Principal Place of Business

VAR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate Clty & State 4. FEI Number 6 -m JD 3 3 i Applied For
Not Applicable
Zp Country Zip Gouniry ; $8.75 addttional
§. Cerfificate of Status Deslred 0 Foe Required
. . — -8 -Name and Address of Currant Registered Agent_ _- -. ... | . . ... . 7. Name and Address of New Reglstered Agent .
. Name
{YHARE, RICHARD J -
Strest Addrass (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE. STE. 120
CORAL GABLES FL 33145
i City FL Zip Coda
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
I SIGNATURE
Signature, typod or printéd hame of regrstared agert and Glle if opokcabla. [NOTE: Registaned Agant ignafuie required whan renstaling) DATE
8. This corporation is aligible to safisty its Intangible FILE NOW!I! FEE IS §55000 - 10, Eloction o Finan
Tax filing requirement and slects 10 0 6. Aftor SEPTEMBER 13, 2000 Min. will be $750,00. | 10 Fecion Campaign b nancing $5.00 may Bo
(Sea criteria on back) Make Check Payabia to Department of State
11. QFFICERS AND DIRECTORS . 12, - ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 -
e D ) [T Détete e Clchnge [ Addition §
NAME IRIGOYEN, RAMON G - NAME =
sweeTaaress | 8185 S.W. 40 STREET STREET ADDAESS &
CY-51-2P MIAMI FL 33155 onY-st-2p lél
TLE ] Dete TTLE () Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1.21P CITY-SI- 79 )
~MEe = — e Tt m o Dde e I T e — - D Chanoe D Agdition -
NAME
R = - - = -— - ] et kvl — e = ~ - e - S U
STREET ADDAESS STREET ADDRESS N =
CiTY-5T-70 CITY-ST-20
TmEe 7] Deteto TINE ) crange [ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§1.71P CTY-5T- 2P
13 T Delete TILE ) Change [ Addition
NAME _ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
E 2 Delete TITLE [ Change  [J Addifion
NAME NAME
STREET ADORESS o STREEF ADDRESS
CITY-ST-7P > Y -57-DP

13. | hereby certify thal the information supplig
indicated on this report or supplemental ré
of the corporation or tha receiver ofirps
changed, or on an attachment wij

SIGNATURE:

g-Withitnis ﬁzm does not gualify for the éxamption stated in Section 119.0;}'3)(0, Florlda Statutes. | further certity thal the information

coucale and that my signature shall have the same lagal effec! as If made under oath; that | am an officer or diractor
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘ 80 YIAYiY))
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