“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001512 Feb 09, 2000 8:00 am
1, Entity Name
Secretary of State
IFA FORE’ CORP 02-09-2000 90044 039 ****g] .25
Principal Place of Business Mailing Address
864 N KROME AVE ' 86¢ N KROME AVE
HOMESTEAD FL 33039 HOMESTEAD FL 33030-4407
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPFACE
City & State : City & State 4. FEI Number [AppliediFor
‘ NOT APPLICABLE BEEEE
Zip Courntry Zip Country 5. Certificate of Status Desired O §8'75 ‘?ddi"°“€'
ee Required
— 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ~
i Name N )
RODRIGUEZ, YVETTE Street Address {P.O. Box Number is Not Acceptable)
864 N KROME AVE .
HOMESTEAD FL 33039

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD O Detete TITLE- [JChange [
NAME CARABEO, ALFREDO e
STREET ADDRESS | 439 NE 17 ST STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-ZIP
TLE VPD O3 Delete TmeE ClChangz [0 ="~
NAE RODRIGUEZ, YVETTE NAME :
STREET ADDRESS | 139 NE 17 ST STREET ADDRESS
2| OTY 25T TP~ ’HOMESTEA;D"FL'ISGDGOF s e i e TR B e T L T SN e
TILE sp ' [ Delete Tme [ Change [ "2
NAVE MARTINEZ, VERONICA NAME
STAEET ADDRESS | 1442 TOWHEE ST STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-ZIP
Tme O Delete e Ot O
NAME , NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP
TITLE O Detete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-7IP CITY-8T-2IP
TITLE S : [ Dlste TILE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplement porl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or iristeg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilp address;with all other like empowered.

e ATUR B ORS®R e e o026 3o

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Daytime Phone #

SIGNATURE:




