2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111420 -

1. Entity Name .

INTERWATIONAL ROYAL PROPERTIES, CORP.

/|

Principal Place of Business

2762 LA ALAMEDA AVENDE
KISSIMMEE FL 34746

Mailing Addrass

2762 LA ALAMEDA AVENUE:
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90003 002 ***158.75

L

[ETANA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 509 Applied For
' 59-3625092 Nol Applicable
Zip Country Zip Country ) . $8.75 Additionat
) : . onal
8. Certilicate of Status Desired [B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, JUAN R -
> - ———— —_ . Street Address {P.Q. Box Number.is Not Acceptable). . .. e
2762 LA ALAMEDA AVENUE
KISSIMMEE FL 34746

City

FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florica.

SIGNATURE

o/ 200/

Signelure. typad or primled nams of registored agent and title it appheable.

{NOTE: [ 2gistorcd A Sigralure meGunred whnt restating)

v CATE

9. This corporation is efigible 10 satisty its Intangible
Tax filing reguirement ang elects 1o do so.
{See criteria on back) |

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabl:: to Department of State

10. Electicn Campaign Financing
Trus! Fund Contribution, .

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS'AND DIRECTORS 12.
Tne P [ Delete TILE O Change [ Aeditios [ S
HAME CORREA, JUAN R NAVE 2
STREETADORESS | 9762 LA ALMEDA AVE. STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP

KISSIMMEE FL 34746 — u
TITLE v O pelete TITLE [ change [ Acdition %
NAME CORREA, LETICIA NAME
STREET ADCRESS | 2762 LA ALAMEDA AVE STREET ADDRESS
CLTY-§T- 2P KISSIMMEE FL 34748 CITY-ST-2P
THTLE ] Detete TIME [ Change 1 Aodition
NANE NAME
STRLET ADDRESS STRZEL ADDRESS
ClY-ST-2iP . S _ CITY-ST-21P
TITLE [ pelete TITLE O Change [T Addition |,
NAME : : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ petete MLE [ Chenge  [[) Additia~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-§T-2P
TITLE ] pelete i [ Change  [J Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
GCITY-§T-21P CITV-ST-2P

13. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

wm——

SIGNATURE:

thal the information supplied with this filing does not qualify for t 1e exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha sama legal elfect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trusteo empowared 1o execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 17 or Block 12 if

@413 93} OUT

OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

L

Dvire Phong #

-



