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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI.D.A“E::A::I':?: hc:.l:“ STATE Apr 2 9 1 99 8 8 O O am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
1008 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000094867 (4)

Corporation Name

IYAHOPES ENTERPRISES, INC.

A ARG

Principal Place ol Business Mailing Addrass
1648 NW 115TH ST, 1648 NW 115TH ST,
N. MIAM! FL 33167 N. MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(Wowa) . 11/20/1996
2. Princi ce of Buginess & 2a. Mailing Address 4. FEI Number Applied For
1] & NW \PHY ] yorve 650712017 Not Applicabie
Suile, At. #, et | Suile, Apt. #, elc, x N ] $8.75 Additional
E‘ m‘n Q L‘ . »ﬂ l(o%‘fi} l\‘"u’) \'bwﬁ 6. Certificate of Status Desirad O Fee Required
City & State Cily & State _ F \,.. 8. Election Campaign Financing ' $5.00 May Bo
23] [28] 1Y\ Sl Trust Fund Contribution \ Added {o Fees
Zi c Gountry g, .- Country | 8. This corporalion owes or has paid the curept year Intangible
;' qb '6 \ h l 26 [§] ﬁﬁ ?;] x.)) '3) '. [ ) 3—6] O bﬂ Personal Property Tgx due June 30. EIIYes [l no
9. Name and Address of Current Registered Agent 10. Name and Addre$s of New Registersd Agant
COLE, VALDA 81 Mame  ove . Nowda
1648 NW 115TH ST. 82{ Stpel Address (P.O. Btwumber is Not A g&_&piabie)
N. MAMI FL 33167 2S MW Vo o
& 3
84| Cj ' . 85| Zip Code
Pioumd FL |*| %37

11. Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his sltatement for the purpose of changing its registerad
office or repisterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am tgmiliar with, and accept tho obligations of, Section

7.050%, Florida $tatutes,
sonature _NaMa, Cowe (Fressdwit '&w Caly e 811D

Signature. typed or printed name of reyninied a bile il apohcabie {NOTE Registered Agent eignature tequirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peLeve 14 TILE [ Changs [T Addition
NAME COLE, VALDA 1.2 NAME
smectaoohess | 1648 NW 115TH ST. 1.4 STREET ADDRESS
CITY-ST- 29 N. MIAMI FL 33187 14 CNY- 81 2P
TME DAY T veveTe 20 T0LE T Thangs L] Adoition
NAME LEWIS, ANTOINETTE 2.2 NAME
seeraporess | 55 NW 192 ST. 2.3 STREET ADDRESS
oy -S1-2p MIAMI FL 23169 2 4 CITY-§T-2P
TME [T DecETE 21 TLE T Changs [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-2% 3.4 CITY-ST-7IF
ToLE T[] peeete 41NME L Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-ST- 2P
TmE T oeLete 5.1 TITLE [Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-21P § 4 CITY-§T- 21
TME [J DELETE 61 TILE [ Change L] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-7IP
14. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiber certify that the information

indicated on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or on an atlachment with an address.

| cIGNATURE:- \lo&.d.& (\J&QL R wOold% (998 bes 28%6

CR2E034 (10/97)



