FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9390020

DOCUMENT # P02000035467 Secretary of State
1. Entity Name 05-02-2003 90387 050 ***150.00
IGGYMAN, INC.
Principal Place of Business Mailing Address
10501 SW 108 AVENUE APT A-115 10501 SW 108 AVENUE APT A-15
MIAMI FL 33176 MIAM! FL 33176 ,
— I IR NG G
10360 SW 15O Cik 10260 w150 Ceb
S‘l“t;’;i‘g',gc' S”'Tf%ée% Eéaecx HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
owi] \(’-IC\ CAVA € F‘Ct K- o85Ys§0o2 Nat Applicatie
Zip Countr Zj Countr » ) : it
33 ( q‘a U 5 y& BDSQLL \j ‘Sy & 5. Certificate of Status Desired .| ?3; E?q“ﬁ'rj:("honm
6. Name and Address of Current Registered Agent 7. Name ang.Address of New Registered Agen!
 GUDIAN, IGNACIO - T % noicis & Usnoas
It PO N is N I
10501 SW 108 AVENUE APT A-115 0.3 cff;’( R o,

MIAM! FL 33176 A‘f’ \ ¥ 1zeos
CIWAI\QM: FL | = Cf’iq b

8. The above named entity submits this statement for e prrpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligalions of registared agent. /
SIGNATURE ‘,L caadla 0y Z5 L3

Signature, tyj or printad name ot rag?( )( 'nt and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

<,

W s ]/

: FILE I‘(W’!!! FEE IS $152:00 9. Election Carnpaign Financin $5.00

# ij After May 1, 2003 Feo will be $550.00 . Trust Fund Contr?bution. ¢ O Addled tohllae‘z):sz °
Mar® Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TTE [l Crange [ Addition | &
NAME GUZMAN, IGNACIO NAME =]
streeT Aooress | 10501 SW 108 AVENUE APT A-115 STREET ADDRESS 3
crv-st-zp | MIAMI FL 33176 CITy-§7-2IP G

[

TNE SD O belete TIME [ Change T Addition 5
NAME MENDOZA, FLORELIA NAME
STREET ADDRESS | 10501 SW 108 AVENUE APT A-115 STREET ADDRESS
crv-sT-ze |MIAMI FL 33178 CITY-3T-2IP
e "~ ) O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
JITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this réport or supplemertal report is true 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 receiver or trustee empowered to exagute this repor as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all othgefi®e empowered.
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