——

2002 UNIFORM BUSINESS REPORT (UBR) Au 12F1216]£) 8:00
, :00 am

JOCUMENT #  P97000051318 Secretary of State

. Entity Name

IAM SLAM, INC. \/ 08-12-2002 90009 013 ***150.00
rincipal Place of Business Mailing Address

8916 SW 113 PL CIRCLE E 8516 SW 113 PL CIRCLE E i ]

MIAMI FL 33176 MIAMI FL 33176 ' J f d 9 3 9

T [ ada beer NN

Suite, ApL. #, @ E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Ci 81;%‘ - e ’Zir-y&State ~F 4. FEI Number 65‘0759850 Applied For
Q&@C{l (‘ﬂ (‘Kb :F[/ ' (% m(Z,M, C(a ) ’ s R Not Applicable

%33 l 6 L{" Cctj‘g% g% i 3 (1[- C@SA 5. Certificate of Status Desired O ?i-gesq ﬁggcijﬂonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e PR 0 A peol

RC"A-NOS' JOSE Street Address (P.0. Box Number is Not Acceptable}
8916 SW 113 PLCIRCLEE . : .
MIAMI FL 33176 OVLOL Vone Qul W8y

. i Ll 1] d "
& Lol (aow-eS  FLIBBTAG-

v submits this statement for the purpose of changing its registered office o registered agent, o Both, in the State of Fiarida. | am familiar with, and accept

&\ o

SIGNATURE
Signature, typed of priniad naneof ragistered agfﬂ aﬁ(miﬂ applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
, L e ‘ "
9. This f:.orporatlc.m is eliginle to satisfy its intanglt}l'e/ FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition ‘5"3
v GARCIA-RIOS, JOSE M T
staeeT aDORESS | 8016 SW 113 PL CIRCLE E STREET ADDRESS a
orv-s1-zp | MIAMI FL 33137 CITY-57-2P §
TITLE v T Delete TIMLE [ Change [} Addition | O
HANE LAZOFF, RICARDO NAME
STREET ADDRESS | ESTANCIAS DE TORRIMAR STREET ADDRESS
om-st-zp | PALMA REAL #9 SAN JUAN PR cimy-ST-21P
TITLE O Delete TITLE [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME e —
STREET ADDRESS.{~-% -~ — - - STREET ADDRESS
Y -§T-7IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corparation or the receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
gred. - = - -

changed, or on'an attachmep h.an adiress, with all other like empay ‘ a——
_ 1 Sz 305 HABAUL
[4

SIGNATURE:

4 Dale Daytime Phane #
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