FILED

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P98000053253

1. Entity Name .

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90030 036 ***150.00

kY <
1.G. INC. /
! Principai Place of Business Mailing ._‘\ddress' K
~6215 W 24th Ave 104 6215 W-24~Awr 104
Hialeah,—FL-33012 Htateah,—Ft—313612

0070565

2. Pringipal Place of Busin 3. Mailing Address
S8 NTW."8Y N
9820 th Ave . 9820 N.W. 801h Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Bay 6N Bay é\l T
. City & State : City & State 4. FEi Number Applied For
"Hialeah Gardens, FL- Hialeah Gardons, FL " 65=0845144 ; Not Agplicable
7 Zip i ‘ Cbun;ry ) ’ Y. Zip ) Country : 3 . i . $8.75'A'dditional
] : 330 1 'USA . 33016 ! ! [_ A : , 5. Certificate of Status Desired 0 . ‘Fee Reguired
) 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name -
G DIAZ ,
Street (P.O. Box ris Not Acceptable)
S6215TEST Z4TH AVE 7858 W WO Ave
HIMMEAH H 33016

Bay #6N

City

FL [ 2 %%016

Hialeah Gardens

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ o Dz 3o {N

. Signalwe, b ted name of regislered agend and bile i applidable, (NOTE Registered Agenl signaiura required when reinstaling) DATE
. i . . 1. /. ] R ] IR PRI --*.“s.t;nsc-‘d‘zﬂ'zﬁk ’ﬁw\ﬁtdscm_@-rqf‘;qi b7 by - )

o s obon oo orone |EFIRERGH [FEEEOMRE] 1, o corumr oo $5.00 w00

R ) 4 ,.m_-..-_*..a,,,_.,.a,‘.‘i_‘:mu k;s.qiy"n St Tl T et g e Trust Fund Contribution. Added to Fees
{See criteria on back) 0 “:Make’Check:Payabe to;Dapartment of, tgsg’};?;‘;!
3 R e AL e R L s s BB ST Y

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘
TMLE o b I [ Deiete e _ o : : M Change [ Addtion g
NAME Cury Dtaz NAME T pis
stmeeT apRess-{H245 W24 Ave smeetaooness | 9820 N.W. 80th Ave Bay 6N . ;é-:
urv-si-p Hiabealh, 33616 cv-st-zp | Hialeah Gardens, FL 33016 8
TILE VPD ) Ooelete ~ § T 2 Change [ Addtion %
we |IVis Diaz oo NAME : )

\STREET ADDRESSHIG 2SI 24 Ave smeeraooness | 9820 NJW,  80th"Ave
iC‘JT‘!-ST-ZII_’ lill-al.-eél’r.—F{—S-?bOJ-ﬁ- . CITY-ST-ZF HUaleah Gardens, FL 33016
fife - o | i Lo " [ Delete e ¢ : [J-Change ] Additian
HAME NAME '

STREET ADDRESS STREET ADDRESS \
CATY-ST-1IP CITY-ST-2P

TITLE 3 Delgte TITLE [ change  [7] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-SI-2P

TLE (1 pelete TTLE O Change [ Addition
.HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY- ST-2P

me - O oelete TILE [ Ghange 3 Addilion
HAME NAME ) '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P ¢

13. | hereby certify that the inforrm.
indicated on this report or supplemental report is true an
of the corporation or the receider or trusfee empowered to execute this report
changed, or gn an attachmert

SIGNATURE:

L Gee D

|

tion supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that i y signature shall have the same legal effect as if made under cath; that | am an officer or director

us required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an aijdress, with alf other like empowered.’ - .

\

T

ENELY 205 BAYOBeY |

SEnATR

DYYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

L



