/2000 UNIFORM BUSINESS REPOE:T (UBR)

DOCUMENT # 662294

1. Entity Name

THE IVENS CORPORATION

Principat Place of Business

Mailing Address

FILED

01 JUN-4 PH J: 35

ey

oo s -~
" . ';‘\ I 1
800 71ST ST. 2ND FL 800 18T ST. 2ND FL = b3
MIAM! BGH FL 33141 MIAMI BCH FL 33141 TALLAHA 5%1 FL@R!@A
Suite, Apl. #, etC. Suite, Apt. #, 8lc. SPACE m
Cily & State City & State e P
oo Not Applicabte
i . V] Zi e n - ' s
zp Country - - R Country 5. Certificate of Status Desired (| $8.75 Additianal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
- - - - !
NENS, HARTMUT - Street Address (P.O. Box Number is Not Acceptable)
800 7457 ST, 2ND FL i
MIAMI BEACH FL 33141 '
/ City ' FL Zip Code
8. The above named entity subml s stalement r the purpose of changing its registered office or registered agent, or both. in the State of Ffonda

SIGNATURE

3/9?)/01

Signalture. typed of prinied name of registarec agent and title |l applicable.

{NCOTE: Registered Agent signature required when reinstating)

4 DATE

9. This corporation is eligglbte to satisfy its Intangible
Tax !nhng requirement and efects to do so.
"7 (See criteria on back)

'FILE NOWII'EEE IS $550.00
. LAf:er SEPTEMBER 13;2000.Min. il be, . $750.1 un -
¥ f,Make Chack Payable 10 Depanment of State

10. Election Campaign Financing $5.00 May Be
=Trust Fund-Cuniribution-  ~—[ZJ—— Added to'Fees =

1. OFFICERS AND DIRECTORS —Y iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP [T Delete TME [JChange [ Addition
NAME . IVENS, HARTMUT NAME

STREET ADDRESS | 800 71ST ST, 2ND FL STREET ADDRESS

CITy-ST-2Ip MIAMI BCH FL 33141 CiTY-81-2IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-51-2P . o CITY-ST-2IP . L%

TITLE O Delete TITLE l O Change [ Addition
NAME NAME = -

STREET ADDRESS ) . STALET ADORESS - f— e T

CITY-ST-2IP CITY-§1-2IP

TITLE ] eleie TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-ST-287 CITY-ST-21P

TITLE (7 etete L [Tchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

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

TMLE 3 Delete TNE hange Addition
NAME NAME fl DZ 0 / qm D% (ﬁw.%
STREET ADDRESS STAEET ADDRESS i 7

CITY-ST-2IP [ / Jl;1wv51.z|p / -' '

13. | hereby certify that the information suppti
indicated on this report or supptemental rdport is true a
of the corporation or the receiver or trusybe empoweregfto execute this report as required by Chapter,
changed, or on an attachment with

SIGNATURE:

ddiess, with

1 gther like empowered.
N G !

loes not qualify for the exemption stated in SeglioN119.07) () Florlda Statules. | further certify that the information,
accurate and that my signature shall have the£ame

, Fiorida 5 :umwe appears in Block 11 or Block 12 if

acl as if made under oath: that | am an cfficer or directory

3]sy | 305 PErA2b]

Dhie 4 — Daylime Phone #

CR2EC34 (5/00)



