2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000094867

1. Entity Name

IYA-HOPES ENTERPRISES, INC.

Principal Place of Business

1685 NW 134
MIAML FL 3367
Us

Mailing Address
1685 NW 134

MIAME FL 33167
us

2. Principai Place of Busingss

3. Mailing Address

Su'te, Apt #, etc.

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90338 023 ***150.00

AN

|

DO NOT WHITE N THIS SPACE

N

City & Staie

City & State

4. FEINumoer 680712017

Applied For

Not Applicab'e

Zt Countr Zi Countr it
P Y ¥ Y 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLE, VALDA
1685 NW 134 ST
MIAMI FL 33167

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature, typed or printec fame of egsiered agent ard Hte o applicadie

{(NOTL. Regisiarac Agent $gnaiure reguites vhen /einsating) DaTE

9. This corporation is eligibie to satisfy its Intangible
Tax fling requirement and elects to do s0.

FILE NOWII

FEE IS 5150.00
Stier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) U] Maie Check Payable to Deparimant of Siale Trust Fung Gontrbutier. Adved to Fees
t1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Delete TiILE [ Change [ Acditior
HAHE COLE, VALDA NAME
STREET ADDRESS | 1648 NwW 115TH ST. STRZE” ADDRESS
CITY-57-2IP N. MIAMI FL 33167 CITY . ST-2F
e DST T Delete L O Change ] Additon
HANE LEWIS, ANTOINETTE NARE
STREET A00RESS | B NW 192 8T, STREET ADDRZSS
CITY-$7-217 MIAME FL 33169 TIY-ST-2IP
TILE U7 Delete TITLE O] Chenge [ Addition
NAME HAME
SIREET ATDRESS STREET ADDRESS
CiTY-ST-7P CITY-57-7IF
MLE 3 Delere TITLE [Jchange [ Acditian
NAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-§1- 23F CiTY-$T-217
TITLE [] Delste TITLE [J Change  [] Additicn !
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iF CITY-§T- 2P
TITLE [ Delete THTLE [] Change ] Additien
NARSE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereoy cedtify that the information supplied with this filing dacs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal' have the same legal eifect as if made under cath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807 Florida Stalutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachrment with an address, witn all

adabe.

ol

ar like emoowered.

Ww-20~ 0O\

SIGNATURE AND TYPED OR PRINTED NAWE BE GKiNING OFFICER OR DIRECTCR

Cats

Dayt e Phore 4

[

CR2E034 (10/00)



