2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006880

1. Entity Name

ION, INC.

DEVONAIRE COMMERCE CENTER V CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address

12466 SW 128TH ST.
MIAML FL 33166

12466 SW 120TH ST.
MIAMI FL 33186

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

L

FILED

05-30-2002 91588 022 ****61 .25

DO NOT WRITE IN THIS SPACE

B

May 30, 2002 8:00 ami
Secretary of State

City & State City & State 4. FEI Numper Applied For
65‘0815203 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - — — Name . e — - P R

MARMORSTEIN, ELMER
12466 SW 128TH ST.
MIAMI FL 33186

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name cf registared agent and litls if applicabla.

{NCTE: Ragistered Agent signature required when reinsiating)

DATE

CR2E037 (9/01)

K 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
Vi " = ' y be
’ FILE NOW: FEE IS 351 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [J change  [7] Addition
NAME MENU, WILLY HAME
STREET ACDRESS | 12398 SW 128TH ST BAY 102 STREET ADDRESS
ory-sT-ZF | MIAMI FL 33186 CITY-ST-2IP
TILE VSTD O Delete TILE [JChange [ Adtition
NAME RODRIGUEZ, MARTHA NAME
STREET ADDRESS (12398 SW 128TH ST BAY 106 STREET ADDRESS -
| =G 2=} MIAMI-FL=33186 = - = e
TinE T [ Delete TITLE o ' [ change [ Adaticn
NAME ALMENDROLES, FLAMINIO NAME
STREET ACDRESS | 12398 SW 128TH ST BAY 115 STREET ADDRESS
crv-sT-2F | MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE D . 7 petete TIME [ Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP

- ey

SIGNATURE:

S R D
B e e i YT uusme

ww//&z

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ali other like empowered. ’

IREL

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

!




