2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IRILOU, INC.

' DOCUMENT # S02807

Principal Place of Business

1458 WASHINGTON AVE
MIAMI BEACH FL 33139
us

Maiiing Address

1458 WASHINGTON AVE
MIAMIE BEACH FL 331334112
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

—————

Suite, Apt. #, etc.

e —

FILED

Mar 28, 2000 8:00 am

Secretary of State

(03-28-2000 90073 003 ***150.00

I

i

H

MMM

0O NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEINUMDEr  mp v 1on0 Applied.For_ .
. 650219954 Not Applicable
Zip Country Zip Country N $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

HERNANDEZ, LUS C JR.
1458 WASHINGTON AVE
MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

{NOTE" Registered Agent signature reguired when reinstaing)

. FILE NOW!!_FEE IS $150.00

9. -This ¢orporation is eligible to satisfy its Intangible . . " .
Tax filing Feciroment and blects 0 do S0, “After MAY 1, 2000 Fee will be $550.00 10 %’3;“% n%agf;’fgu';?: neing f%gjqo“;ae’éfe .
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TILE p [ Delete TITLE [Jchangs ] Addltion
NAME HERNANDEZ, LUIS C NAME
STREET ADDRESS | 1458 WASHINGTON AVE. STREET ADDRESS
cm-s-22 | MIAMI BEACH FL 33139 ciry-S1-21P
TILE L L 7 Deiste TITLE [J chenge [ Addition
wmume . ©| HERNANDEZ, LUIS C JR. NAME
STREET ADORESS |- 1458 WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEAGH FL 33139 CITY-ST-ZIP
TITLE 3 Dekete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-ZiP CITY-51-2IP
TIE {7 Delate TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onyss-zp o AR e —GiTY:§Togp - e s
TMLE [ Detere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME ] Delete TILE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2 TITY-ST-2P

13. | hereby certify that the informa
rchicated on 1his report or sy
of the corporation or the rece
changed, or on an attachma

like empowered. 4

ion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
synental report is rue and accurale and that my signalure shall have the same lega! effect as if made under vath; that | am an officer or director
pr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
h arn address, with allo

X

SIGNATURE:

p3-23-¢ <

Date Daytme Phone #

|

CR2EMTA Qa0



