2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000011928 J May 09, 2000 8:00 am
1. Entiy Name Secretary of State
IGODOMIGODO, INC. ‘ 05-09-2000 90030 001 ***150.00
Principal #!ace of Business Mailing Addresé -
~-NENDAVE . _JMSNENDAVE- - _"_/ﬁ _ - e e e o - -
CUSHORESFETHE® -~ -7 77 MIAMI SHORES FL 33138-2310 e e
i v O G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
_ 650811896 oL Applcabs
Zip Country zp J Country 5. Certificate of Status Desired O §eae'g§q$?:éﬁ°"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
JIMENEZ, COLLETTE | Street Address (P.O. Box Number is Not Acceptable)
9705 NE 2ND AVE :
MIAMI SHORES FL 33138 ‘
1 City FL Zip Coce

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

SIGNATURE :
Signature. typed or printed name of registared agent and title if applicable. | (NOTE: Registered Agenl signalure requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.C0 10. Electi N )
- . . Election Campaign Financing $5.00 May B
Tax f\llng re.aqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. 0 Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS \ l -12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TIILE PD 3 Delete me O chenge [ Acdition | &
k=2)

NAME EBOHON, OSEMWEGIE J NAME :
STREET ADDRESS | 6705 NE 2ND AVE STREET ADDRESS &
CITY-§T-2P MIAMI SHORES FL 33138 ' CITY-ST.2IP w

- : i
TITLE VD (5 Delete TILE [J Change [ Acdition | O
NAME JIMENEZ, COLLETTE NAME
STREET ADDRESS | 9705 NE 2ND AVE STREET ADDRESS
CrTY-S1-2P MIAMI SHORES FL 33138 urry-st-2ie
TITLE SD O Delete TMe B [ Change [ Addition
NAME EBOHON, ME “ NAME .
STREET ADDRESS | 705 NE 2ND AVE STREET ADDRESS
anv-st2 | MIAMI SHORES FL 33138 | uv-st-zp
TIILE O Delete TITLE i [ Change [ Addition
NAME ! NAME ’
STRECT ACDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
TITLE 3 Delete e O Change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP | CITY-5T-71P
TITLE [ Delete TRLE [J Change [ Addition
NAME | NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-2IP | GITY-51-2IP

119.07{3)(0), Florida Statutes. | further certify that the information

does nat qualify for the exemptiop
e legal eﬁect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with th\s filing
: . accuralg and that my signatusershall

of the corporation or the receiver or trus o4 6n

‘ d by Chapter 607 Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withp ress with ail other [tkg-erTT . /
SIGNATURE: , L L LN I Tae ou#

IGNiTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J
i)




