FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  FO1000004125 ecretary of State

1. Entity Name 04-03-2003 90166 036 ***150.00
IVORY BEUZE IMPORTS LIMITED, INC.

Principal Place of Business Mailing Address
2ND STREET NORTH P O BOX 542
COROZAL TOWN CORDZAL TOWN
2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, etc. Suite, Apt. #, etc. 87 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied !.=or

Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

—— -— - . 6._Name and Address.of Current Registared Agent e 2 mmen == 7. -Name and Address of New. Reg_stered Agent

Narne

MKO Al

Street Address (P.O. Box Number is Not }\cceptable)

BOVIO, BETTY
627 ANDERSON CIRCLE APT. 306

DEERFIELD BEACH FL 33441 | 220 Thod Ciecle. ¥ 1006
eepfield  @oln _ FL | Z8dy|

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. | am familiar with, and accept

the onligations of r%
- oV HO2

SignM typed or printed Me of reglﬂlM'gent and titla if applicable (MNOTE: Registerad Agent signatura required when rginstaling) DATE
FILE NOW1I! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE PC [ Delste me O change [ Addition
NAME BOVIO, CARLOS NAME
sweeet anoress | 2ND 8T. NORTH, COROZAL TOWN STREET ADDRESS
orv-si-zp | BELIZE C.A. CITY-$7-21P
TIE VCS . O Delets TITLE [ change [ Addition
N BARLETT, BETTY D NV
sTheeT ADoRess | 2ND ST, NORTH, COROZAL TOWN STREET ADDRESS
cinv-s1-ze | BELIZE C.A. CITY-§7-2IP
TITLE - = : == T~ palete -~ g mTE - | e - - e 7 - T[Cbhange [ Acdition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TITLE I Detete TITLE Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME ‘ : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP N CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerse Tgxecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth n glidress, ﬁ r like empawered.

%2 REQUIRED oJild]o3 (Gs)2341530
R e Dameenner |

¥
SIGNATURE fnn'rvﬁn ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

CR2ED34 (10/02)

AV pEERLFD



