FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

ey

" PROFIT
CORPORATION
. ANNUAL REPCRT

FLORIGA DEPARTMENT OF STATE
Sandra B Morthaps

Sectetary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

(8)

INTERNATIONAL RESOURCES UNLIMITED CORP.

(R

Principal Place of Slusnoss

Mailing Address

A INEONTI AVE X pore v b
WA a2, MHIRME Ko 46 AER
7 5 25 A N.W. 37 Avenue 7525 . A N.W. 37 Avenue 8. Date Incorporated or Qualified 3a. Date of Last Report
Miami, F1 33147 Miami, Fl 33147 09/04/1991 02/15/1096
uz Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[ﬂl,\ e 25—1 Nat Applicable
| Suite, Apt # etc Suile, Apt. #, ele N . $8.75 Additional
22J ) ;;] 6. Certificate of Status Desired ﬁ Feo Required
Gty & Blda Grty & State 6. Eloction Campaign Financing $5.00 May Be
Eﬂ S ;B—| Trust Fund Contribution Added to Foes
2 __ Country __Zp Country 8. This corporation has liakility for intangible tax under s, 199.032,
35]*,,, e 2'ﬂ 29] 30 Florida Statutes ves [1No
| g, Name snd Address of Current Registered Ageni 10. Name and Address of New Registered Agent
ORTA, CALIXTO 1] Name
RIINCITREAVE 7525 A N.W. 37 Avenue B2| Strest Address (P.O. Box Number is Not Acceplable)
AN ELc 38440 Miami, F1 33147
83
84| City FL 85| Zip Code

aganl. b am farnlliar’v.wlh. and accepl the obligations of, Section 607

»

SIGNATURE _

| 791, Pursuant 1o the proesions of Sections 607 0502 and ©607.1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its ragistered
office o reqisterad agent, or both, in the State of Florida. Such change wa’s: au!horézed by the corpeoration's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

T lyped 90 Lot fate 5 teghelene i appicat e (NOTE Rupistered Agent signature recpired when reinstating) TATE
T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“PST T ofLETE 11 TITE T Change ] Addition
ORTA, CALIXTO 1.2 NAME
st anonrss | SOAMMMMETREKAME 7525 A NW 37 Ave, [ 1asmeraomaess
CEY-SL BttA i Miami, F1 33147 1.4 GITY-51-2P
Frme D I OELEYE 24 TITLE [JChange L] Addition
e ORTA, CALTO 23 NAME
swet s | ARRG MMRTTRAYE 7525 A NW 37 Ave. | 2asmee sooness
AT Miami., Fl1 33147 24CMV-§1-20
T LI DECETE 3TTIE [Jctangs ] Additien
MAME 3.2 NAME
SIRELY ATDRTSS 33 STREET ADDRESS
£y -S1 AP . 34, CITY-§1-21p
L LI ofETe A1 THE [J change ] Agdition
hANE 4.7 NAME
STRFEL ADDRESS 4.3 STREET ADDRESS
Gify- 8- 7w 44 CITY-ST-2IP
T [T Geien T L Change ™ T.] Additian
HAME 5.2 NAME
STHEET AUDRESS 53 STREEY ADDRESS
oyt 4 54 CITY-57-20P
i ] ortete 8.1 TITLE T Change L] Additian
o £.2 HAME
STREET RBDREDS 5.3 STREET ADDRESS
CIY-5T. 71P 54 CITY-ST-2IP

14. | do hereby cerldy thal the information supplied with this filing does not qualify 1

I am an ofhicor or director of the
appears in Biock 12 or Bloc

SIGNATURE:

chmem with an agd
ot o f

¥ SIGHING OFFIGER OR IIRECTOR

ar the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaton indoated on this annual reporl or supplementalgnnual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
iy or truslee empowered to execule this report as raquired by Chaptar BO7, Florida Statutes; and that my name
ress,

2B)Y-SH3

Daylmme Frons ¥

0196805

A L

Date

CR2E034 (9/96)




