?

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 662294 7 Secretary of State
1. Entity Name A -
THE IVENS CORPORATION 01-21-2003 90035 016 ***150.00
Principal Place of Business Mailing Address
800 71ST ST. 2ND FL 800 715T ST. 2ND FL
- MIAMI BCH FL 33141 MIAMI BCH FL 33141
i Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2009309 Not Applicable
2l Countrylr zip Gountry 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent - i =7 Name and Address of New Registered Agent _~ ° ~
Name
IVENS, HARTMUT ]
Streat Address (P.O. Box Number is Not Acceptable) i
800 71ST ST, 2ND FL :
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.
. SIGNATURE
. Signature, typed or printad nama of registered agant and title it applicable. [NOTE: Registered Agert signatura require<i when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 . - .
T : 9. Election Campaign Financing $5.00 May 8o
Xz | After May 1, 2003 Fee will be $550.00 Trust Fund Contrizution. Ll Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O] Detete TITLE Clchange [ Addition | &
HAME [VENS, HARTMUT HAME S
smeet aooass | 800 74ST ST, 2ND FL STREET ADDRESS 3
crv-stae | MIUAMI BCH FL 33141 CITY-ST- 2P &
o
TITLE O Delete TILE [ change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S5T-71f
~TITLE—- - . Epeete —— —f TME —= - - s : e [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
—
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . y . CIiY-§T-2P
12. | hereby certify that the information supplied wit %s not qualify for the exemption stated in Section 119.07(3)(i), Florlida Statutes. | further certify that the information
indicatad on this report or supplementai repor accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e poweredfto execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addighs, wijh gf other iike empowered.

cenarune: _ SIGNTUASAEERED LR,

SIGNATURE AND‘ITFED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daytima Phone #




