-

2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P010000f_37434

1. Entity Name

Y MIAMI FL 33185 SMIAML FL 33165 7=

qa20lL S

2. Principal Place of Business 3. Mailing Address

gaoe AW 97’”(”/«57‘ Baoo L 29*/57’

Apr 18, 2002 8:00 am
ecretary of State

IGMA RIA, INC. 04-18-2002 90448 007 ***150.00
Principal Place of Business Mailing Address
P.1620 SW 96TH AVENUE %~ 7620 SW 96TH AVENUE 7A

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Citjé/séte 4, FEgVumber Apglied For
Vem/ Ve s/ , S-/09 278 9 Not Applicablo

Zip Coyfry Zip Country 1 — )
53/99 “‘/?02 '%ﬂ!ﬁ.— 544% 39/93-/90 2 %t‘[/- ! 4 4’ 5. Certificate of Status Desired |

$8.75 additional

Fee Required

-

W BTEI= - & TER
Wiaiy H=ord iy =522 | (AR

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- I - e~ — e L R Ny o T A e, A e T =l me e
OAS C 57% e E

F“‘GUEIRAS' MANUEL Street Address (P.0. Box Number is NEC Acceptable)
1620 SW 95TH AVENUE 4

MIAMI FL 33185 proo v/~ 23 57

Ci - Zip Cod
Y flemy FL [*5%005

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

SIGNATURE -x‘“ @5/ a/wL,/

Signawlre,-t'yp;e-d ar printed e rei tere agent and litla if applicable. {NOTE: Registerad Agent signalure requirec when rainstating} ! - D%TE |

9. This (.:prporalic?rﬁs gligible to satisfy its Intangible FILE NOWI! FEE IE_‘: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n‘g rgquuerqem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adkled to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME D B Delete TITLE D . 6/ ' T Change [} Addition

N FILGUEIRAS, MANUEL N Mowlce Ggé’??

STREET ADDRESS | 1620 Sw QGTH AVENUE STREET ADDRESS ?9 6 Y% ¥ (- 0N

orv-s-z¢ | MIAMI FL 33165 CHTY-§T-2P Vpmi, Fd- B3/ 3% '

TILE D ] Delete TITLE O change [ Addition

NAME PEREZ, IGNACIO NAME

STREET ADDAESS | 3502 SW 90 AVE STREET ADDRESS

crv-st-ze | MIAMI FL 33185 CITY-ST-ZP

= 11 S S S =S iinomae L Delile BN o O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CITY-S1-2P

ME [ Belete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [0 Change  [J Addition

NAME T hame

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP

changed, or on an attachrment with an address, witly all other like empowered.

SIGNATURE:

owinis Do dla? 4l 49]0a

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

AMEAF SIGNING GFFICER OR DIRECTOR Date

Daylime Phone #

CR2E034 (9/01)



