y FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000049165 ecretary of State
1. Entity Name 04-24-2003 90230 041 ***158.75
IAMA ENTERPRISES, INC.,
Principal Place of Business Mailing Address
28550 SW 142N0 AVE 28550 SW 142ND AVE MUVVIUYY
HOMESTEAD FL 33033 HOMESTEAD FL 33033

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Mo AppTcaDE
Zip Couniry Zip Couniry 8. Ceriificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

T

—Name

RIVERA-PENA, ISIS A
28550 SW 142ND AVE

Streat Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33033

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW{! FEE IS $150.00 ) ) )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulilon. ° O fgj.SRONIlae);sB °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TMLE [l Change [ Addition
NAME RIVERA.RENA, ISIS A NAME
STREET ADDRESS | 28550 SW 142ND AVE STREET ADDRESS
orv-stze | HOMESTEAD FL 33033 Cry-81-2
MLE D “A 1 Delete TLE [ Change [ Addition
NAME RIVERA-PENA, MIGUEL A NAME
STREET ADDRESS | 28560 SW 142ND AVE STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33033 CITY-51-2P
TILE G o © U (e T | TmE——"" - - -- - - [cChange [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE C1 pelete TITLE [Ichange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP

12. | hereby certity that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustae empowerad 10 exacule this report as reguired 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 Iike empowered.

SIGNATURE: ~L AT E AR SRNTE, VLA DEHA ‘r’/)«%} Baf 245459

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data? Daytime Phone #

AY 6985210

CR2E034 (10/02)



