2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

PO PN

DOCUMENT #  P99000011325 i
1. Enity Narri Secretary of State
THE IRl CORPORATION 02-07-2002 90073 044 ***150.00
Principal Place of Business Mailing Address
8165 S.W. 40 STREET 8165 S.W. 40 STREET
MIAMI FL 33155 MIAMI FL 33155 . ]
2. Principal Flace of Business 3. Mailing Address ”""lll "l |l“| ""l "“”I”I II'” "m 'm”u"’ml "ml“l ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied Far
93389 Not Applicable
Zi Count 2Zi Countr iti
P s ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ] - Name _ - e .
*HARE, RICHARD J
0 ! Street Address (P.O. Box Number is Not Acceplable)
1550 MADRUGA AVE. STE. 120
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statermment tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signaturs required whan reinstating) DATE
i ion is eligi sty i i N
BT ot s gt o sl o gl FILE NOWII FEE I8 $15000 .
iling regui : After May 1, 2002 Fee will be $550.00 Trust Fund Coritribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
Tite D O Delete TITLE [ Change [ Addition | 5
NAME IRIGOYEN, RAMON G NAME =
STCSET ADDAESS 8165 S.W. 40 STREET STREET ADDRESS §
CITY-31-2F MIAMI FL 33155 CATY-ST-2IP ul
o
TITLE [ Delete JITLE [JcChange ] Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

jith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yejed (o execute this report as require apter 607, Florida Staiutes; and that my name appears i Iw Blogk 12 if

13. | hereby cerify that the information supblied
indicated on this reporl or supplerpéntal repg

changed, or on an attachmen it/ all other like empowered. z
g7 T 7 . ¢ RO - — : — '
SIGNATURE: _ =7 rgladp.. . M on | -1 0o— 21 32-YYa
= /ﬁsunruns AND TYPED OR PRINED NAME OF sp’NlNG OFFICER OR DIRECTOR v Cate " Daytime Phona 4 =1

4

7



