2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # =~ S02807 ecretary of State

1. Entity Name 04-21-2003 90525 004 ***150.00

IRILOU, INC.
Principal Place of Business Mailing Address
1458 WASHINGTON AVE 1458 WASHINGTON AVE 11UU44947

MIAMI BEACH FL 33129 MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4. FEI Number Applied For
65—02 19954 Not Applicable
Zi Zi C t iti
P Country P ountry 5. Certificate of Status Desired O g?e-gesq::?ed(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LUIS C JR. Sireet Address (P.O. Box Number is Not Acceplable)
« 431 NE 29TH ST FRONT
MIAMI FL 33137 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
N ‘h:l\fiF"-M‘g‘N'lo ‘;’w—-;gawEEE ﬁlusogggao —edrreli e s s 7 e s e imm e cw 1 vg:Election’ CampaigneFinancing =T $6 00 May Be |
3 er fay 1, ee w $550. + Trusl Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLEs P O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, LUIS C NAME
streeT anoness | 1458 WASHINGTON AVE. STREET ADDRESS
ev-s1-z¢ | MIAMI BEACH FL 33139 CITY -5T-2IP
TITLE VP 3 celete THLE . [ change [ Addition
v HERNANDEZ, LUIS C JR. e
SreeT aooress | 1458 WASHINGTON AVE. STREET ADDRESS
cry-st:2p - TMIAMI BEACH FL 33139 CITY -ST-2IP
TILE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-53-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS e o oo WSTREETADDRESS [ . - _ P S N
owstIe | B i CITY-57-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CTY-$T-2IP ’ CITY-5T-7IP

12. | hereby certify that the information,s pplie\q with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgfiental report is true and accurale 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 receivef or trustegfempowered to execute this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Black 11 if

" ; !

|7-23

T2 TR s
Dayime Phone #

i IR
L CREASEM i e

SIGNATURE:. KANAZA
SIGNATURE AND TYPED onaam#m OFFICER OR DIRECTOR

CR2E034 (10/02)



