2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009655 FILED
1. Eniy Name Jan 12, 2000 8:00 am
IOAN, INC. - Secretary of State
01-12-2000 90099 025 ***150.00
Principal Place of Business Mailing Address
I0AN ING APT COMPLEX 6201 POLK ST
RENTAL APARTMENTS HOLLYWQQD FL 33024-7813
HOLLYWOOD FL 33024 ~w e uUvvew
e T ARG A AR
j0AN INC APT ComPLEX| 6201 PoLy ST
Suite, Apt. #, etc, - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-t DENTBL TPPRETNENTE oLl o woon _
© City & State . City & State * , 4. FEI Number Applied For
Hotl yuood FLORIDA- AHOLLY (bood Flobr&n 65-0649353 Not Applicable
Zi N Country N1TTzip s T T Country - T T T I ' 8.75 iti -
° 33 o2 ‘/ 605 oywé,g Fo) ° 33 o U{ Bcz,ngiﬁl 1.0 5. Certificate of Status Desired [} ?ee Heql‘ﬁ:ﬁ" onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
zgé':agggﬁl‘éiﬂ:ggr;EET Street Address (P.O. Box Number is Not Acceptable)
SUITGE 300
HOLLYWOOD FL 33021 & L (2o

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

CR2EQ24 (5/99

Signature, typed or printed nama of registered agent and ttle If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) o L , "
9. 1h|si$orporat|<_3n is ellglb::, t<‘3 sausfyc;ts Intangible FILi\:{OW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
{See criteria on Hack) -~ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DT O pelete TITLE (3 Change [ Addition
NAME MIHES, 10AN NAME
STREET ADDRESS | 6201 POLK STREET STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33024 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gTy-sT-2p - —— ol i e e QLOITY-STTP . . o .
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-ST-ZP ’ CITY-ST-ZP
TILE [ petete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
mE O pelete TITLE [ changs [ Addition
NAME X HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.lhis report or supplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. .

7 VI L i T R L) Nt ta)
SIGNATURE: S REGUIRED /= lo— Looo

Y
DRSS W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

k3




