2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P99000004692 Feb 05, 2000 8:00 am
= | IWRKS, INC. ry of State
02-05-2000 90016 011 ***150.00
- Principal Place of Business Mailing Address
16120 WEST TROOM CIRCLE 16120 WEST TROOM CIRCLE
= MIAM! LAKES FL 33014 MIAMI LAKES FL 33014-6552 )
7163590
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i .
i City & State City & State 4. FEI Number ) Applied For
I ‘0 S - qu O q\,c;—i N Not -?‘;";"::" v
= ap Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z I . ] . Name
! - et SEET T r e TR vl A T T Tt e e W e o e e s »_._-‘__,,_:.,_.#.,:_ R e e -
i RAMOS. JORGE H PA Street Address (P O. Box Number is Not Acceptable)
2250 SW 3RD AVENUE
FIFTH FLOOR
MIAMI FL 33129 Ciy FL [ 29 Cooo
: 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.
f
F SIGNATURE f‘m’
E; Signature, typed 4 printad name of regustered agent and titte it applicable. (NOTE: Registered Agent signaturg required when raingtating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:jstI’gzn?jag;:lriggmi::mmg O fc%3190h;2);38 ¢
{See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS | P2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Additiol
NAME MAZAIRA, JUAN C NAME
STREET ADORESS | 46120 WEST TROOM CIRCLE STREET ADDRESS
CITy-51-2IP M|AM| LAKES FL 33014 CITY-ST-2IP
TITLE SVD [ pelete TITLE [T change [ Additio
NAME MAZAIRA, MARILYN NAME
STREET ADDRESS | 16120 WEST TROOM CIRCLE STREET ADDRESS
OTCSTZP | MIAMELAKES FL 33014 o STEP
TITLE [ petete TITLE O change [ Additio:
MAME, -- . |« R e mm T s ~NAME - - B R . T -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ osete me [l change [ Adettio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE } [ pelete TITLE [ Change [ Additics
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZiP CITY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusteg empowered 10 exacute this report as required 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 empowered.

SIGNATURE: - eoin S W@t 3-\-00 305-¢rR -2.L07

SIGNATURE *ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




