-~

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000001512 ~ ~ Mar 12, 2001 8:00 am
I+ Eniy Nae ‘ ~ Secretary of State

IFA FORE, CORP. 03-12-2001 90027 004 ****6] 25
Principal Place of Business Mailing Address
864 N KROME AVE 8654 N KROME AVE
HOMESTEAD FL 33099 ) HOMESTEAD FL 33039 —
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 2. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Stalus Dasired [} Foo Required
6. Name and Address of Current Registered Agent 7. Namso and Address of New Registered Agsnt
.~ _ I Name .
S S WS v S e m s m e R o — P = T = TRl e
RODRIGUEZ, YVETTE : . ‘I Street Address (P.O. Box Number is Not Accaplable)
864 N KROME AVE '
HOMESTEAD Fl. 33039
City F L Zip Code
8. The above named entity submiils this statement for the purpose of changing its ragistered office or registered agent, or both. in the state of Florida.
SIGNATURE
Slgneture, typed ﬂ'pﬁnudnqmnlmﬁstww_agﬂwﬁhi applicable. {NOTE: Pegimlarac AQent signpture roguitad whor rain ating) DATE
T “TTTALE NOW: T T T8, Elaction Campaign Financing T85.00 WayBa. | Make Check Payableto— ~——i~———
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
: - :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 —
TME PD 3 oelets TTLE O change [ Addition |
e CARABEO, ALFREDO e ' - 2
staeevaporess | {39 NE 17 ST STREET ADDRESS 5
omv-sr2p | HOMESYEAD FL 33030 CY-S7-2P &
e VD O Delets e ] Ctarge [ Addlton §
NAME RODRIGUEZ, YVETTE NAME :
sreeTapoREss | 439 NE 17 ST J§ STREET ADDRESS
erv-st2p | HOMESTEAD FL 33030 o mY-ST-2p o -
TME SD O pelets me . CJchange [} Adaition
NAME MARTINEZ, VERONICA HAME
- sTReET ADDRESS 1442 TOWHEE ST - ~~ - - —— e B STREETADDRESS e S i . - —-= . . .
orv-st-2» | HOMESTEAD FL 33030 cimv-St-2p
T o O Delete WiiE Dl Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS E
CITY-ST-2P CITY-§T-ZP . o .
e £ Delete TIME [Jchange (] Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CriY-ST-2P ¢IvY-S1-2P .
e 3 Detete nE [ change [ Addition
HAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
Civy-§1-he CITY-ST- 2P
12. | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this reporn or supplemental report is ttue and accurate and that my signature shall have the same legail effest as if made under cath; that | am an afficar or director
of the corporation or the receiver or lrustée empowered 10 execute this repan as required by Chapter 17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ress, with all other [ke empowered,
7 ] g ) \ i~y o g
SIGNATURE: S/aNATURE REQUEAE A Arg v ;/Jw/‘" AP anllld
Dty Cayten Phans #

uwmmﬁhoonmrmmuewuﬁumorrunonmmﬂ
I d



