—

[J

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IAW OF SOUTH FLORIDA, INC.

P99000100713

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90490 029 ***150.00

Principal Place of Business

13727 SW. 152ND STREET. UNIT 364
MIAMI FL 33177

Mailing Address

15403 SW 137TH AVENUE
MIAMI Fi. 33177

2. Principal Place of Business

/5908 Jw /37 e

3. Malling Address

A

Suite, Apt. #, eic.
Lyant 7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

39777 |0/

7 TCity & State 4 City & State 4. FEI Number 650967101 Applied For
Not Applicable
- C Zi Count o
ountry P ounlty 5. Cortificate of Status Desired ~ [] 87 Additional

Fes Required

of Current Registered Agent

7. Name and Address of New Registered Agent

6. Name and Address

QUESADA, MARIA
13727 S.W. 152ND STREET, UNIT 364
MIAMI FL 33177

e e T -Nagyﬂ e

v/ (A

A g £

Streat Address (B,0. Bg Aumber js Lol Agceptal)
a2 RN &l

o/

City

FL |23 7.7

8. The above named entity submits this statement for the purpose of changingts reglistered office or registered agent, or both, in the State of Florida.

sianatome /2477 [} j G o S [,pwﬁ S P

N

7

Signature, typed o print’ed name of regislare{égent and title if applicable.

I

(NOTE: Registered Agenl signature required when reinstating)

9.. This corporation is eli’gible 1o satisfy its Intangible
Tax filing requiremenf and elects o do s0.

FILE NOW!!! FEE IS $150.00
~After-May-t, 2002-Fee wiil be §5560.00- - -

10. Election Campaign Financing
T TGS Find Contribution”

$5.00 May Be
Added 10 Fees

(See criteria on back)® O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITE PSD O Dekete TLE V-0 [R.change [ Addition
wee  |QUESADA, MARIA S e MaAmg . QOES wdld

sTreET apoRess | 13727 S.W. 152ND STREET, UNIT 364 STREET ADDRESS ja o

CITY-51-2IP MIAMI FL 33177 ¢y -ST-21P /5 ?0‘3 fb‘) /3 7 % / i anj/ 77
TITLE O Detete TITLE V o) [ Change  $ Addition
‘E?::g ADDRESS :¢:Ei‘f ADDRESS Evg  Jominbuer

a9 . 1

CITY-ST-2IP CITY-ST-2IP /f;’OJ ﬁ""‘ /J 7 Mrons ﬁ jj/7>
TRE o _ DOpeee. .. Jome erdor/ .. .. Qg Kladditon
:TAI:’;;ADDHESS :?I::EEHADDHESS (=l ptindo Mot o/

oTY-ST-2P CITY-ST-ZIP /SYOT St /j7 L MM'ﬁ 7 j/ 7 7

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-8T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an attachment an address, with all otl

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee Bmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

S 5 on. O s

TJe-2y2 637

SIGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S b socks ‘//’/él

Daytima Phane #

.CR2E034 (9/01)



