ey l--'.51
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028067 -

1. Entity Name e R
IRKO MANAGEMENT CORP. FILED
' 00 wg
Principal Placa of Business Mailing Address SECR V 2 9 AM !0" ’ ’
CRET,
A S S TALLARASSEOE STaTe

SRS S AT O AR
e REINSTATEMENT- (

City & State City & State 4, FEI Numb

Applied For ™3, :

1]

—_ b?(l 3 3 Q Not Appiicable

i Count Zi I

Zo_o. Gty |l F o Lo s Certicate ol Status Desied. (] $8-75 Additionai
il === "=~ " Feg Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regigiered Agent
e el N _ o Name _ - .- - - - PR
- KAFKA“ JULES: —— - |- Sirest Address (P.O. Box Number is Not Acceptable)

250 174TH ST #1009 - .

MIAMI BEACH FL 33160

City FL ‘ Zip Code

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

SIGNATURE "(/‘/'/&"" /&:‘W " /V‘r—/” hat

Signﬂlﬁﬁ. 1typed of printed name of ragistered agent and titia if applicable, - (NOTE: Registarad Agent signature required when reinstating} - meece . — - _  _ DATE
_9._This corporation is aligible 1o satisfy its.ntangible FILE NOW!I! FEE 15 $550.00 |

1=-10. - Elactior:Campaign Financix\g_;_'___ss;oo,p@qay Bes—

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 .

(See criteria on back) “B/ Make Check Payable to Department of State . Trust Fund Gontribution. L Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE Pr&sidDg & T O felets TMLE [ Change [ Addition
NAME wiveidnM (47 KA NAME
STREETADDRESS | f o of @ (CE AT I W GTO~ DT STREET ADDRESS
OS2 |As ek AATON L 33 Yoo CITY-ST-2IP
E S€a S TAYy , " TALAS. Qoo TILE — — [ 1C O Addjt
NAME Py ys /(é'F{'KA nAME ‘ Bljuﬂ'{,:!,':: ; gd%%%_"gn
smetaooness | £t ke (& wse veToN Coo0T STREET ADDRESS - 1_";" l.lla__UD:;D]U.:?f f'"_:g} 1_|
av-srze (R A AATro~n o F2ELE CITY-51-2P ¥RAETIE.TD  keEa (53,75
TITLE 7 [T Detete TITLE [J Change [ Addition
NAME } NAME
" STREET ADDRESS - $TREET ADDRESS | — L—
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TILE [ Change [ Addition
NAME . —————— . — B NAM;;:—)‘——& —e— L e e 2 e s e e T T _ o=
STREET ADDRESS | .- ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2P o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ' 7 eveseze
e - O Detete TITLE - O change [ Addition
NAME ' NAME :
STREET ADDRESS . : STREET ADDRESS : L KE
CITY-ST-2P D e CITY-ST-2IP . o

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accuratg 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 ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other ijke
tihy 2000 St 425 $265
7 Dale

Daytma Phone #

SIGNATURE:

CR2E034 (5/00)

=




