2003 FOR PRO
UNIFORM BUSI

IT CORPORATION
ESS REPORT (UBR

DOCUMENT #

1. Entity Name

IWRKS, INC.,

P99000004692

“THE

Principai Place of Business
16120 WEST TROON CIRCLE
MIAMI LAKES FL 33014

Mailing Address
16120 WEST TROON CIRCLE

MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

May 14, 2003 8:00 am

Secretary of State

05-14-2003 90134 036 ***150.00

Qo345

RSV A

[[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number 650890964 Applied For
Nat Applicable
oGP e e | CRUNY, I Country 8. Cerlificate of Status Desired ~~ [~ SB'TSI-Add“"O“"‘-‘!M
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS’ JORGE H PA Street Address (P.C. Box Number is Not Acceptable)

16120 WEST TROON CIRCLE

MIARIE LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statems
.the obligations of registered agent.

SIGNATURE

nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printac nama of registered

gent and titie if applicable.

{NQOTE: Regjistered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
4 After May 1, 2003 Fee will be $550|

Make Check Payable to Florida DepartmeTt of State

R
E

00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

14Q. : QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

me ¢« [PD O Delete TITE [ Change ] Addition
HAME MAZAIRA, JUAN C NAME

streer anoress |16120 WEST TROOM CIRCLE STREET ADDRESS

omv-st-ze |[MIAMI LAKES FL 33014 CITY-ST-ZIP

TILE [ Delate TMLE [J Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P -

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [ pajete TITLE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-§T-2IP

TITLE [ petete THILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

REOLURED

PR ey, - Wr-ymy

G -ac-02

12. | heraby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteejempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TURE 350-55Y 366)

SIGNATURE: S:g?;:m |

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ALY W

v

CR2E034 (10/02)



