e —— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S02807

1. Entity Name

IRILOU, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90200 008 ***150.00

“Principal Place of Business Mailing Address
* 1458 WASHINGTON AVE 1458 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

us ) us

MAIEAEMAU N TRAMRRAR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

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

City & State City & State 4. FEI r\Vlrumber Applied For
650219954 .
Mot Applicable
I Zi Coun iti
Zip Country b untry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

\—\'?-VAMX%’L Lors e R
Slre&it—l\!dcﬁs}(P.O.%cq)r\IuEmr IS}?AQGF#P'Q} S + g"—uﬂ."

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

City

FL

53739
Zd/ 6¢

DATE

!
r ey

Q its registered office or registered agent, or bath, in the State of Florida.
L 7

--10. .Election.Campalgn.Financing. .., . —$5.00-May-Be -
Trust Fund Contribution. Added to Fees

8. The above named entity submits this statement for the pdrpose of ch

SIGNACAE

A / |
Wﬂlﬁ /L/ (N‘TE: Ragistered Agent signature required when reinstating)

_£ILE NOW!II FEE IS §15000
After May 1, 2002 Fee will'be $550.00
Make Check Payable to Department of State

! ; _

- !

Sig?ﬁur 1 [ypeWname of ré&'erf agiwr
(74

0 satisfy its ftangfife

(8- This'corseralon SeTbINo sty
Tax filing requirement and dlects to dofso.
(See criteria on back) ’

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P [ pelete TITLE {J Change [ Addition
NAME HERNANDEZ, LUIS C NAME
sTReeT aboress | 1458 WASHINGTON AVE. STREET ADDRESS
orv-st-2p | MIAMI BEACH FL 33139 CITY-8T-7P
" Tine VP 1 Delete TITLE [Jchange [ Addition
nme | HERNANDEZ, LUIS C JR. NAME
STREET ADDRESS | 1458 WASHINGTON AVE. STREET ADDRESS
[ CITY-ST-2IP MIAMI BEACH FL 33139 ) CiTY-ST-21P
TE | [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-ZP
THLE [ pelete TITLE [ cChange [ Addition
NAME e e e e GNAME . ) P S S USSP S
“STRECTADORESS | - - — = " STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE 7 Delete TITLE [ cChange [ Addition
NAME HAME ‘ .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2 CITY-5T-21P S e
TME Co 3 pelete TITLE [T change [ Acdition
“NAME ’ ’ o NAME
" STREET ADDRESS STREET ADDRESS
_CIY-ST-2P GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (9/01)

SIGNATURE:

57/?0/0"(

Date

Daytime Phona #




