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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000094867

1. Corporition Name

IYA-HOPES ENTERPRISES, INC.

Principal Place of Business

‘Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 018 ***150.00

RN

1665 NW 124 1685 NW 134
MIAME FL 33167 MIAMI FL 33167
us us DO NOT WRITE IN THIS SPACE
3, Date |1corporated or Quatifed
11/20/1996
Principal Place of Business 2a. Mailing Address 4. FEl Number I Apidied For
E;] 650712017 | T No: Applicable

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[27]

$8.75 Additional

5. Certifcate of Status Desired Il Fee Re uired

N
R] [8] [R] [BIs

City & State City & State 6. Elacticn Campaign Financing O $5.00 way Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24/ _ ﬁ’;LM - 2l ,IEI - ——Personal Property Tax.  — O ves Lﬂﬂg:
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name
CALE, VALDA _
1685 NW 134 ST 82 Street Address {P.O. Bo;: Number is Not Acceptable)
MIAMI FL 33167 83
84| City FL |asl Zip Code

11. Pursuant 1o the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corpor.ition’s board of directors. | hereby accept the apyointment as registered
agent. t am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na e of regislered ager and ttie f applicable [NO £- Registarad Agent signature req iired when feinstaling) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TITLE DP [ DELETE 14 TITLE [IChange [ Addition
NAME COLE, VALDA 12 NAME
street apoRess| 1648 NW 115TH ST. 1 STREET ADDRESS
CITY-5T-2P N. MIAM! FL 33167 14 CITY- 5T 2P
TIMLE DST [] DELETE 21 TME [CChange [ Addition
NAME LEWIS, ANTOINETTE 22 NAME
strReeTADORESs| 55 NW 192 ST. 23 STREET ADDRESS
CITY-ST. ZIP MIAMI FL 33169 2.4 CITY-ST-ZIP
TIME ] DELETE 31 TITLE [JChange [ Addition
NAME - - 32 NAME
STREET ADDRE3S 33 STREET ADORESS
CITY- §T. 21 24, CITY-5T-2P
TME Tl DELETE 44TME OcChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 54 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2Ip
TME [ DELETE 61TITEE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further cerlify that the iniormatian
indicate:d on this annual report ¢ r supplemental ainnual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that ! am an
officer r director of the corpgra ion o the recen.er or trustee empowered to »xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

Bilock 12 or Block 13 if changed or on an atfachment with a

SIGNATURE:

SIGI IIRE AND TYPED OR #'RINTED NAME Ol

dress, with &1l other like empowered.

505
%S

LR 99

IGNING OFFICER OR DIRECTOR

Daie Daytina Phone #

0274033

CRZE034 {11/98)




