2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000049165 “Searetary of State

IAMA ENTERPRISES, INC. 05-22-2000 90023 025 ***150.00
Principal Place of Business — Mailing Address
28550 SW 142ND AVE 28550 SW 142ND AVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033-1722

z)
2. Pringnp’:ah Place OBJSMESS 3. Mailing Address ““""“'I ml” " ‘I” "I " | |

P T
Suite, ﬂ #, elo. Suite, Apt. #, elc. ﬂ, DO NOT WRITE IN THIS SPACE
City S;iéte 4 City & %Eﬁfﬂ// 3 FEINGTDS oo 8Dl GABLE Applied For
Not Applicable

Zip kwdﬂy , Zié{/ Country 5. Certificate of Status Desired O ?E‘ae.ggqﬁ?:‘;ﬁonal
- - G- Name-and Address of Current-Registered Agent-- —— —— ——- ——— 7:Name and Adtdress of New-Registered Agent —— -~
Name T
' .\ ~

RIVERA-PENA, ISIS A ‘ Street A@T&ﬁ(&aﬁo ax Number is Not Acceptable)

28550 SW 142ND AVE AN

HOMESTEAD FL 33033 N
ok FL | ZeCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /L}’ ﬂ_,/ @'IAL/

Signaturg, typed of printed name of'reg;slawd agant and ttle if app\icah! [NQTE. Registered Agent sighature required when rainstating) DATE
. o " ‘ "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. = After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 feiete MILE [ Change [ Addition | =
NAME RIVERA-PENA, ISIS A NAME :
STREET ADDRESS 28550 Sw ‘H,QND AVE STREET ADDRESS .-
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP
Tne D 3 Detete TITE [JcChange [ Addition | ¢
Nave RIVERA-PENA, MIGUEL A NAME
STREET ADDRESS | 58550 SW 142ND AVE STREET ADDRESS
un-s1-2 | HOMESTEAD FL 33033 oiv-51-2¢
we |- o, T T T I Delete e [ Change ] Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TNE O Detete TLE T Change [ Addition
NAME . NAME
STREET AODRESS ' STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TITLE ] Delete TIMLE [IcChangs [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-8T-2IP CITy-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an

ith all other like @we

° . T Py - — > 3 S " -~

SIGNATURE! AAANN 4 LT o @/Vﬂ (75 243/ 873
. . , SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR rd i / Daie A} " Daytme Phona #

. .

-~




