w

/2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000008029

1. Enlity Name

I.P.P. CORPORATION

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90157 010 ***150.00

Principa! Place of Business

SW 133R0 COURT
FL 33186

Mailing Address

13049 SW 133RD COURT
MIAMI FL 33186-5848

i306%

LUUb43dJdl

2, Principal Place of Business 3. Mailing Address

T A

Suite, Apt. # -etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0818409 Applied For
1 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 ‘p.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e - = = e——e———l—Name = o
DA COSTA' ISABEL Street Address (P.O. Box Number is Not Acceptable)
8317 S.W. 84TH TERRACE
MIAMI FL 33143 -
City Zip Code
s FL

8. The above named entit

SIGNATURE

Signature, typed or printed name of rvislar? agent and ttls if apﬂlicabu

[N
bmits this st:EltXr the purposd of changing Its registered office or registered agent, or beth, in the State of Florida.
! -
e - R /
Qe f (D) e.o.-AQ*?ﬂ"’ III‘%

{NOTE: Registered Agau&ignature regfiired when rainstatng)

g/ O

DAT

o
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State_

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete NLE [ Pfhange [ Addition g

NAME DA COSTA, ISABEL NAME DA COSTA, ISAGEL e

STREET ADDRESS W. STREET ADDRESS ~ - L7 fu)

CITY-ST-ZP 8317 S.W. BATH TERRACE CiTY-ST-2IP 8 7 /_:5 -S' W. ; 12 74 A VE ]
MIAMI FL 33143 Misas =t 2a 76 g

TITLE [ Dalate TITLE [(dcChange [ Addition | G

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE (] thange [ Addition

TNAME ST T T T e - - mm e I T e SRR T R R e -t

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- 5T-ZiP

TILE [ Delete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]

TITLE [ pelete TILE [ change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-3T-7IF

13. | hereby certify that the information supplied with this filing does not qualfy for the ex
indicated on this report or supplegental report is true and accurate and
of the corporation or the receivef dr trustee empOwy j
changed, or on an attachment an adgmsyg

SIGNATURE:

at my signal : ‘
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-ig-ﬁ(D) lsabel DaCosta |

emption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

/43*/00 305-234-9783

SIGNATORE AND TYPED Cff PRIYTED NAME (F SIGNING OFFICER OR Di

RECIQR

Date Daytima Phone #




