2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011928

1. Entity Name

IGODOMIGODO, INC.

.

L]

Principal Place of Business
20 SEAN
MiAME SHORES FL 33138

Mailing Address —
a2 MNE ANy -
MIAMI SHORES FL 33138

SF

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90017 049 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650811896 Applied For
Not Applicable
Zi Count Zi Count iti
" Y " ounry 5. Cerliticale of Status Desired [ fg'gfq Additona)
... --~5..Name and Address of Current Registered Agent ~< 7. Name and Address of New Registered Agent .. o e |
’ Name
JMENEZ, COLLETTE
2 A ) S C:t N ' ; a_ Street Address (P.O. Box Number is Not Acceptable)
| SHORES Fi 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and titla if applicabla. (NOTE: Registered Aglent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FD [ Delete TITLE [ Change [ Additior: | &
NAME EBOHON, QOSEMWEGIE - - NAME S
seeranoness | GZ0BNGOND-AVE S N E“\L i STREET ADIDRESS g
CITY-ST-2P MIAMI SHORES FL 33138 CITY-ST-2IP &
TITLE VD [ pelete TITLE [ Change [ Addition %
NAME JIMENEZ COLLETTE - NAME

sTeeT aooress | STOS-NE2NDAVE- S NS q \{' St STREET ADDRESS .

CITY-ST-7IP MIAMI SHORES FL 33138 CITY -ST-ZIP
ME = mef Oe et e e - o~ cefogete = fTTME - -~ 0 - e - - - [OChege ™[] Addition [~
NAME EBOHON ME NAME

saeer anoness | STOS-NE-2NB-VE- = N & Y S { J sweeraooress

arv-st-ze | MIAMI SHORES FL 33138 ' CITY-ST-2IP

TITLE [ petete TITLE [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trugtee empowered 1o g

changed, or on an attachment with a

g does not gualify for the exemption slaled in Section 112.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have ame legal effect as If made under oath; that | am an officer or director
Ihis report as required by Cha 07, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

SIGNATURE:

4/ 0/ 5’0 )’O)Zov@f—

SIGNATURE AND TYP?ﬁ QR PRINTED N,

IAME OF SIGNING OFFICERURDIRECTOR Date Daytirrie Phorie #




