2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 20 0o

1. Entity Name

IODAN INC 03-26-2002 90060 010 ***158.75
Principal Place of Business Mailing Address

329 WEST PALM DRIVE 329 WEST PALM DRIVE

FLORIDA CITY FL 33034 FLORIDA CITY FL 33034

2. Prmmpal Prace Business

3. Mailing Address

A
S DNIE R 29150 . omie by

SUIte Apt # eic, D Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE

City & State B City & State 4, FE[ Number Applied For
K J A /LA;JSA (‘:CQMAA' /Y ARA~TA L FLORI O L5~ 122 078 Not Applicable
- ,b—mp%- f'o";—y"""‘ Cﬂ: iym 3'3""‘&“‘3 2> | %miys-“z i -5 Certificata of Status Desired™=" & - g‘g,g;‘iq Sfféﬁonal

6. Name and Address of Current Registered Agent _~ 7. Name and Address of New Registered Agent
Name d
RIVERO, EDWIN Jose D1V g0~
! Street Address (2.0, Box Number’s Not Acceptable)
1651 NE 8 ST 2062/ S.u) 135 Aviensd
HOMESTEAD FL 33030
City ' Zi Code
My M’l 7/ B ¢ FL %
8. The aboves i mits this statement for the purpose c;changing its registered office or registered agent, or both, in the State of Florida. / I/
.-‘f t r
siIGNATURE ,__C : A—)@f T /l )’CO
Signatt.w of printed name of registered agent and f if applicable. (NOTE: Registared Agsnt signatura raquired when reinstating} < bate
Il
8. This corporation is eligiote to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P HDeleie mie #LES [ Change X[ Addition
e NEGRON, JOSER 1> e < FLET 4 a,z/e /A i
staezT ApoRess | 329 WEST PALM DRIVE STREET ADERESS % 5’7%-22.
crv-s-ze | FLORIDA CITY FL 33034 om-51-2° q @/6 > 5024/ /54
TILE [ Delete TLE WW Q X) Clange [ Addition
NAME NAME ),
STREET ADDRESS STREET ADDRESS I/E
SOTE-ST-ZPe| v s mm —eer o 0| crvesae 500/ ?‘ e S3 3L
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS f| STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TLE ) [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recavgr ortrustee empoweregrfo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk-++ or Blgek 12 if

He 4 h,an address, with af other like empowered. 905

ey Tose . Negood) 5////9—6‘67/ AR 77

IGN)‘URE AND TYPED OR PRINTED NAME OF SIGNlNG?{FICER OR DIRECTOR Caylime Phane #

HOEFU L

L ]

CR2E034 (9/01)



