2002 UNIFORM BUSINESS REPORT (UBRY) FILED

1. Entity Name Secretal ’f Of State v
IGODOMIGODO, INC. . 05-22-2002 90247 037 ***150.00
Principal Piace of Business Mailing Address
30 NE %4 ST 30 NE %4 ST ) - g
MIAMI SHORES FL 33138 MIAMI SHORES FL 30138 . d61914.
2. Principal Place of Business : 3. Malling Address ”II”IIl "I ||||‘ ]Im II”I "'” Ilm IIlII n“l "III ll"l“"' ’I” I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State, oo oo i = o w e o] = Cily & Stal@me = o= - - . .« wv—<=-ul & FELNumber: 4 N Applied-For
’ 65—081 1896 Not Applicable
2P ’ Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- .-~ :
Name .
J’MENEZ' COLLETTE Street Address (P.O. Box Number is Not Acceptable)
30 NE 94 ST
- MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.
PRI B =
Tt T
Rag
SIG? JATURE
Signature, typed or printed name of registered agsnt and e if applicable. (NOTE: Registared Agent signatura required when reinstating} . DATE ‘)2
-
...................... <
- Thi ion is eligi isfy i i m be
9.,1hwsfc‘:_orporahc_m is ehtg\brs tcl> sz:nr;fyéls Intangible FILE NOW!!! FEE IS $1 50 00 10. Flection Campaign Financing $5.00 May Be ;i\j
ax filing requirement and elects (o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees &
{See criteria on back} O Make Check Payable to Department of State . ]
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE P> . ) O Delete e O change [ Audiion | S
NAME EBOHON, OSEMWEGIE NAME S
staeet anoress (30 NE 94 ST STREET ADDRESS §
erv-s-ze | MIAMI SHORES FL 33138 CITY-ST-7IP w
o
TITLE VD ) [ Delste TITLE [ Change [ Addition | O
NAME JIMENEZ, COLLETTE NAME X o B
- STREETADDRESS" | A0 NE-94 8T~ 7 mme e o R GTREET ADORESS ™[ - T T T T e smmmEE— -
CITY-S1-21p MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE SD ' O elate TLE T Cangs [ Addition
NAME EBOHON, ME ' NAME
STREET ADDRESS |30 NE 94 ST STREET ADDRESS
orv-s-zp | MIAMI SHORES FL 33138 CITY-ST-2IP
TNLE ’ ] Delete TMLE [J change () Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE . {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 73 Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
13. | hereby cerliy that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that naturé shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o execute this I guired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e
A A M 4/
SIGNATURE: /(SRS F A ECH /e, .
Sl GNAﬂHE AND TYPED d\PHIyIﬁNAME OF SIGNING OFFICER OR DIRECTOR  * ate Daytime Phons #




