2000 UNIFORM BUSINESS REFORY (UBR)

8/

FILED

DOCUMENT # P96000037704

1. Entity Nems

IOMEGA INVESTMENTS, INC.

Sgp 06, 2000 8:00 am
ecretary of State

08-15-2000 90012 020 ***550.00

S F

Principal Place of Business Mailing Address
6999 NW 25FH ST. €998 NW 2STH ST.
MIAME FL 3122 MiAMI FL 33122

RO

M

+

2 Principal Place of Businass 3. Mailing Address ’
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applisd For
65-0661984 Mot Applicable
Zip Country - -Zp Country  -= &l oot .= — =5 $8.75 Additional
§. Certificate of Status Desired a Foo Roquired
—- - -- 8..MName and Acdress of Surrsnt Rogistsred Agont - — — ~ -7. Neme and Addross of Now Beglstersd Agent - *- =
g » <
MARTINEZ, ENRIQUE 2" ey valdo %ﬁ Z
Slreet (. Box Nu i b -
6340 PENT PLACE KPP0 s S AR sTE oo/
MIAMI LAKES FL 33014 - S A
' Mgl F7. . 33/2¢
o ' FL ZnCode- [ ¢
. A, i
8. The above named entity submils this statemnent for tha puﬁ_chﬂr'g its registered office of registerad agent, or both, in the State of Florida. gg /a.é
SIGNATURE (; @&(AM U blyz” S/,A’/ / o
Signanue, typed o primsd name of registensd agent and tie if appiicable, / Yﬁr& = _ recuired when reinstating) 7/ oaE J
9. This corporalion is eligible to satisty its Intangible pibeNOwm FEE IS $550.00 o 1 ‘ Finandi
Tax filing requirement and elscts to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 : $:::: I::n%ago;:‘at;gbrlm;n:ncmg fggﬂmml:gyﬂse
(See criteria on back) -] Make Checi Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
me P 3 Delete e O Change ] Addition g
HAME MARTINEZ, ENRIQUE NAME 1)
STREET ADORESS | §340 PENT PLACE STREET ADDRESS §
am-s-2¢ | MIAMI LAKES FL 33014 om-st-z S
t: S O oskete TIiE DlChame [ Addiion | S
HAME YAHIA, ROBERTO HAME
streeTADoREss | 2360 NE 199TH ST. STREET ADDRESS
env-st-ze - | N, MIAMI BEACH FL 33180~ ~ - = . —Rowsr | e - R
(14 [ peteta TTLE Ochange [T Addition
--MV_;;# e e —_— S -_'iﬂ-‘-_E_ —rrer < - = — — =3 B
STREET ADDRESS STREET ADDAESS .
Cry-ST-21P emy-s1-2¢
TFLE O Dalate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
TILE O Detete e O change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-ST-2PP
e [J Detete TMTLE [Jchange [} Addition
NAME NAME ;
STREET ADDRESS STREET ADDARESS | -
CITY-S57-2P CiTy-ST-2P
13. 1 hereby certify that the information supplied with this filing does not quality for the exernption staled in Section 119.07&3)(&), Florida Statutes. | lurther cedify that the information
indicated on this report or suppltemental report is true ang accurate and thal my signature shall hava the same legal effoct as if made under cath; that | am an officer or diractor
of the corperation or the receiver or [pystes ampays @ this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12
changed, or on an attachment withaA , GreroT;
SIGNATURE: .
Daln Daylmme Phone ¥ J



