- FILED
2000 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # > Apr 17,2000 8:00 am
3. Enty Name 395377 ecretary of State
04-17-2000 90051 012 ***150.00
IVOR, INC.
Principal Place of Business Mailing Address '
909 SW 87TH AVE. 909 SW 87TH AVE
MIAMI, FL 33174 MIAMI, FL 33174
+ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ _ 59-1951526 Not Applicable
e Country Zp | County 5. Certificate of Status Desired _.[_] Eg Zesq‘&fg;“"_"f",- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORT MANUEL ’ Street Address (P.O. Box Number is Not Acceptable)
'3
909 sw 87TH AVE
MIAMI, FL 33174 oy FL | T Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This c:orporalipn is eligible to satisfy its Intangible 10. Election Campaign Financing May Be
Tax ling reqdoment nd ects o o 0 Trust Fund Genthmcion. 35,00 ar
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11 —
TITLE PD [[] Deee me [T Cramge ] Addiion 8
NAME SORI, MANUEL NAME g
smesTapress | 9632 SW 18TH TERR STREET ADDRESS &
cry-st-z2¢p IMTAMI, FL CITY -ST-ZIP P
TME vsSD [] Delete TME (] Change [ Additon %
NAME SORI, JORGE NAME
STREETADDRESS | 9632 SW 18TH TERR. STREET ADGRESS
an-st-2r IMTAMI, FL CITY - ST- 1P
TIMLE ™ . D Deele  fume A D Change D Addition
wE T |SORI, VIOLETA ' NMET T
|sreETADORESS | 9632 SW 18TH TERR. STREET ADDRESS
CITY - §T- 2P MIAMI, FL CITY -ST-2IP
THE - .[[] Dekete TITLE [[] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY -57-2P
TITLE D Delete e |:] Changs |:| Addition
NAME . NEME
'{ STREET ADDRESS 'STREET ADDRESS
1 CITY - 8721 CITY-ST-21P
TITLE [ Dekta TTLE (] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY -5T-2P

officer or director of the corporation o)

SIGNATURE:

4/ 7/ 0

13. | hereby certify that the information supplied with this filing does not qualify for tha exempfion stated in Section 119,07(3)(i), Florida Statutes. I 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 1 am an

& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Daid

Daytime Phone #

STFFL32381F.1



