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ANNUAL REPORT

PROFIT
CORPORATION

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

s,

DOCUMENT #

1. Corporation Name

IVOR, INC.

595377 (3)

5 e i e 8

Principal Place of Business

909 SW, B7TH AVE.
MIAMI FL 33174

Mailing Address

MIAMI FL 33174

909 S.W. B7TH AVE.

FILED
Apr 24 1998 8:00am
Secretary of State

ATV

DO NOT WRITE IN THIS SPACE

22]

o

3. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-1951526 Nol Applicable
Sulte, Apt. #, etc. Suille, Apl. #, olc. i
v P 5. Centficate of Stalus Desired [ $8.75 Additon

Fee Required

City & State | Cny 8 Sute 6. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible

24 3‘51 ;9_] m Personal Property Tax due June 30. vas  [] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
1
SORI, MANUEL B1] Name
909 SW 87 AVE 82 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL FL 33174
83
84| City Zip Code

FL |®

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agont, or both, in the Stale of Florida. Such changa was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . e
Signature, tysad or printed narmd  tugaiored aganl and title it appleable {NO1E: Registerad Agenl signatute required when reinstaling} DATE p

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 7 DELETE 1UTITLE [T Change [T Additon |2
NAME SORI, MANUEL 12HAME §
oTREET ADDRESS | 9632 SW 18TH TERR. 1.3 STREET ADDRESS <
CITY-§1-2P MIAMI FL 14 C1Y-5T-2IP o
TLE VSD T pecere 21TITLE [ Crange [ Addtion | O
NAME $ORI, JORGE 2.2 NANE
sTREETADDRESS | 9632 SW 18TH TERR. 23 STREET ADDRESS

| cimy-st-2p MIAME FL 2 4TiY-51-7P
TILE T [T veLete 31TILE [T Change [ Addition
HAME SORI, VIOLETA 32 NAME
smeeTADoRess | 9632 SW 18TH TERR, 33 STREET ADDRESS
CITY- 5T- 2 MIAMI FL 34, CITY- ST- 2P
TimE [ oeceTe $1TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2iP 44 CTY-ST- 2P
TIME ] oeeete 51TMLE [T Change ~ [ Addition
NAME 52 RAME
STREET ADDRESS 53 STAEET ADDRESS
CITv-§T-2IP o 54 CITY-81- 21
TME [J oELETE 61 TILE [CJ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2iP - 64 CITY-51-2IP
14, | hereby certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diracior of the corporation of tha receiver or lruslee empowered to execute this report as raquired by Chapier 607, Florida Statules; and that my name appears in

Block 12 or Block 13 |fwmnem wilh an address
QIGNATURE:" 4

S/ ap)- Stoo



