FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000011928 Secretary of State

1. Entity Name 05-05-2003 91875 038 ***150.00
IGODOMIGODO, INC.

Principal Place of Business Mailing Address ~vviugly
30 NE 94 ST 30 NE 9 8T
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business 3. Malling Address l’mlm “I lm”l“l"m "m"m "m ”llmlll "“l "Il“l“ ]")
Sulte, Apt. i, etc. Suite, Apt. #, elc [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-081 1896 Not Applicable
H Z' C ey
Zip Country P suntry 5. Cenrificate of Status Desired ] g.g';’esqﬁ?gg'o“al
6. Name and Address of Cltrent Registered Agent 7.. Name and Address of New Registerad Agent

Name
JMENEZ, COLLETTE :
30 NE 94 ST

MIAMI SHORES FL 33138

Street Address (P.C. Box Number is Not Acceptable)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad hame of registerad agent and title it applicable (NOTE: Registered Ageant signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS _r11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mme PD [ Delats TILE [ Change [ Addition
NAME EBOHON, OSEMWEGIE NAME

sReeT anchess | 30 NE 94 ST STREET ADDRESS

CITY-ST-ZIP MIAMI SHORES FL 33138 CITY-5T-2P

TILE VD O Delete TITLE [ Change [ Addition
NAME JIMENEZ, COLLETTE : HAME

sTReet ADGRESS | 30 NE 84 ST STREET ADDRESS .

CITY-ST-7IP MIAMI SHORES FL 33138 CITY-5T-2IP

ME _ sD (1 Detete TITLE s C] Crange (73 Adaition
e~ |EBOHON ME ™~ NAVE

STREET ADORESS | 30 NE 94 ST STREET ADDRESS

CITY-ST- 2P MIAMI SHORES FL 33138 CITY-S5T-2IP

TILE O Detete TITLE (] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-21P

TITLE [ Delete TITLE CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatlon of the receiver or trustee empowered to is report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

or a ac an address, wi
"wr)’ SRS Lo
s IGNATU R E - g\/ ;'YPED OR PRINTED NAME OF SIGNIN % / 3 305’ ho é ?o
, G VOFFICEH OR DIRECTOR 7 Date ) Daytime Phong # 1

SIGH

AV 62E/820

CR2E034 (10/02)



