FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P96000037704 ecretary of State
1. Entity Name 04-28-2003 91478 016 ***150.00
IOMEGA INVESTMENTS, INC. _
Principal Place of Business Mailing Address
S0 NW 22 AVENUE ., B340 et A BN B
A dg e s o ]
2. Principal Place of Business 2. Mailing Address ' |||“IH “I WI II“I "”l II“I "m "l"m" l"" "I” Ilm m, ‘"l
7207 NW 32 Street 7207 NW 32 Street
Suite, Apt. #, stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, F1 Miami, F 650661984 Not Applicable
Zip Country Zip Country - . $8.75 Additional
: . . . 5. Certificate of Status D d ;
33122 Miami-Dade | 33122 Miami-Dade ertfcate of Status Desied L Fog'Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt e T T Ve o - - Name - = - - . s - - P - . b
REINAL .DQ DIAZ Roberto Yahia
iy Street Address (P.O. Box Number is Not Acceptable)
-ZBO-M.NIE,-SIE—A@Q—-— 7207 Nw 32 Street
, City Zip Code
ol Miami FL 33122

8. The ubove named ertity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

sighaTURE Roberto_Yahia Pres. r ﬁ@’(ﬁ#()a/p’“}? f{/zsﬁ/oa

Signatura, typed or printed name ol ragistered agent and 1itle if applicable. {NOTE: Rgg:slered AMnalure raquired when reingtating) ATE

- FILE NOW!!! FEE 1S $150.00 ! _— .

At My . 2003 Fo wl s $550.00 e oo 1y 3500 Moy oo
Make Check Payable to Florida Department of State ’ .
10. ) OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 33 Delete TITLE O Change [ Addition
NAME MARTINEZ, ENRIQUE HAME
STHEET abDRESS | 6340 PENT PLACE STREET ADORESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TLE S [ Delete TIILE Pres., Sec., Trs. [3¢ Change [ Additien
NAME YAHIA, ROBERTO NAME
STREET ADDRESS | 2360 NE 199TH ST. STREET ADDRESS
CITY-ST-2IP N. MIAM! BEACH FL 33180 CITY-5T-2IP
TITLE [ petete TILE {_]Change [} Adgition
NAME I [ S . . B R
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZiP
TITLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pesete HILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 diractor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Roberto X¥ahia,; Pres , X , Vo
SIGNATURE: X 3@@%187%WRED tf/ 2/0 >

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

§
3

W

I

CR2E034 (10/02)



