SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 30, 1938. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . a’m
ANNUAL REPORT Secratary of State S t f St t
1998 s DIVISION OF CORPORATIONS CCIC al'y O alc
4. Corporation Name 88468 (4)
I.RF., INC.
Frincipal Place of Business Mailing AdGIass “II“HI m 'Il“ mll 'NII ||m Im I‘l"lll“lml Ill" Imllll’“"’
1380 NW. 27TH AVE. 1390 NW. 27TH AVE.
HIAMI FL 33125-2510 MIAMI FL 33125-2510
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1891
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-0280946 Not Apphicable
Suite, Apt. #, alc, Suite, Apt. #, etc. 5. Certificate of Staius Desirad ] $8.75 Additional
22 - E‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
|-2_3] EI Trust Fund Contribution [:l Added to Feas
Zip Country | Zip Country 8. This corporation owas of has pald tha curtent year Inlangible
24 —El 29] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Repistered Agent 10. Name end Address of New Registered Agent
CRESPO, MANUEL A. ESQ. 81| Name
?80 Nw' . EUNE RD 82| Street Addrass (P.O. Box Number is Not Accaptable)
SUIE 623
MIAMI FL 83126 83
;a B4 City 85| Zip Code
: FL [*]

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorizad by the carporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Stalules.

SIGNATURE
Signatume, typ-ed or printed name of ragisterad agenl end ttle if applicable {NOTE: Regislored Agenl signature required whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [ oeLete LITITLE [T change [J Addiion
NAME FERNANDEZ, TOMAS E. 1.2 NAME
streeraooness | D620 S.W. 122ND ST 13 STREET ADDRESS
CITV.ST.2P MIAMI FL 14 CITY.ST-ZIP
TmE D [ oeete 21TmE [ changs [ Aition
NAME FERNANDEZ, IRENE 22 NAME
stReetaooress | 9820 S.W. 122ND ST 2.3 STREET ADORESS
Y ST2IP MIAMI FL 24 CNYS12IP
TITLE veb [Toeere 31 TME T change [ Acditon
HAME FERNANDEZ, MARIO 3.2 NAME
streeTaporess | 3049 S.W. 21ST TERR 1.3 STREETADDRESS
cvsrae | MIAMIFL o a4 CmysTZP
TLE D [ oELete 41 TTE (] change [J addition
NAME FERNANDEZ, REBECA 4.2 NAME
seeeraporess | 3049 S.W. 21ST TERR 43 STREET ADDRESS
CITV-ST-2P MIAMI FL 44 CITY-ST-ZP
TLE S [ peLere 51TITLE ErChange [T addition
NAVE FERNANDEZ, MARIO, JR. 52 NAME
sweeraooress | 3049 S.W. 21ST TERR 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-ST-2IP
e _' [ Joeete 6ATLE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYST2ZI 6ACITY.ST.2IP

14. | hereby certify that the information suprliad with this filing doses not qualify for the exemptien stated in seclion 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or diredlor of the corporation or the recelver or trustee empowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 iIf changed, or on an attachment with gp address.

t el (St nEY —~p —r/\ la\i’ P R N

CIAMATIIDE. ) Sat

CR2E034 (5/98)



