2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39243 Jan 19, 2000 8:00 am
1. Entity Name
" Secretary of State
INDUSTRIES ‘OF AMERICA, INC.
W 01-19-2000 90274 003 ***150.00
kA
| Principal Place'io.f'Bdsiness Mailing Address
C/Q ARMANDC L. ARMAS C/0 ARMANDO L. ARMAS
8990 SW. 106TH ST. 8990 SW. 106TH ST.
MIAMI FL 33176 MIAMI FL 33176-3724 A ﬂ 0 0 ? 6 98
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State ' City & State a. FEI Number Applied For
. ) 63%229“ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae-zesq Lﬁ:i;;tiunal
6. }Iame__g_nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ . e e Name._ . e e - -
ARMAS. ARMANDO L. Street Address {P.0. Box Number is Not Acceptable)
8900 S.W. 106TH ST.
MIAM: FL 33176
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This f:_qr‘poratign is eligible o satisfy its Intangible FILE NOW!l! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
- Taxfiing requirement and elects to do s, N After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
i “‘3(S‘ggﬁfitq‘[i‘a‘pnﬂ?;l_qf) O - | . Make Check Payable to Department of State
i1 - "OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TE DP 7 Delete TTLE [JcChange [ Addition
NAME ARMAS, ARMANDO L. NAME : ~
STREET ADDRESS | 800 S.W. 108TH ST. STREET ADDRESS
ermv-5tizP ] MIAMIE FL CITY-ST-2IP
TITLE D 1 belete TTLE O change ([ Addition
NANE ARMAS, REBECCA L. NAME
STREET ADDRESS | 8890 S.W. 106TH ST. STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-$T-2iP :
TITLE 0 vetete TITLE [ change [ Addition
NAME ‘ o R [ P e —— - - -
SREETAQDRESS | =~ "-- T T T T T T e T ) STRERT ADDRESS
CITY-ST-7IP CITY-ST-IP
TITLE O pesete MLE [ Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-7IP
TIMLE 1 Delete TITLE [ Change  {Z] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

l_13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiarida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with alt other like empowereq.

N AL ApAAN Ty 1 1 Caasg
SIGNATURE: __ (i IR e REOQINRED 1=13-24% 5956863

PED OR PRINTED NAME OF SIGNING OFFICER T DIRECTOR Data Dayuma Phong #

CR2E034 (9/99)



