' FILED

_ 2002 UNIFORM BUSINESS REPORT {(UBR) May 06, 2002 8:00 am

DOCUMENT # __ PO0000002907 - -~ Secretary of State
1. Entity Name 05-06-2002 90067 035 ***150.00
IVARSA, INC.
Principal Place of Business Mailing Address
5245 SW 157TH STREET 9245 SW 157TH STREET
SUITE 101 SUTE 101
- - AR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M78865 Not Applicable
Zip Country 2ip ' Gouniry ” . $8.75 additional
5. Certificale of Status Desired d oo Flequiracll
6. Name and Address of Current Raglsterad Agant 7. Name and Address of New Registersd Agent
S N B =l~Namp——-u——— e o e e e el o
T RE AT RS e e T T TN e s | SADRES S~ CHAN GE e e I S T e e e e e
--—|- ~DE'GRGOT; "ARIE
; Sragl rgss (P.Q. Nu i3 Mot Acceplabls)
8261 SW. 140TH STREET 1365278 5. B8 "LOURY
MIAMI FL 33176
Ci Zi
. Y Miam1 FL | %5783
B. The above named entity submitgAMis staternent for the of changing Its registered office or registered agent, or both, in the State ol Florida,
SIGNATURE / M ’)V €S tC(‘eV"(" | { 9\4/09‘
Signaurehgped or prijec name of 1sstasad agemrend U  appkcae. (NOTE: Fegistered Agent signatura required when fainstating) T DATE
©. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N
. Tax fillng requirement and alects to do so. Atter May 1, 2002 Fes will be $550.00 10. E::c;:l'o::r%aglgp:;?:u:xncmg O fg'gqoh:::‘;?e
(See criteria on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTCORS (N 11 -
e PD O oelee ne PRESIDENT/DIRECTOR Werage - Dseaiin | 5
N DE GROQT, ARE NAME De GrooT, ARIE £
STREET apbeess | 9261 S.W. 140TH STREET smaTaniss | 13932 S W. 86 COURT g
omv-s-ze | MIAMI FL 33176 ovst2 | MiaMrLFL. 33168 A g
e STD 0 P e SEc/TREAS/DIRECTOR Wenngs O paatin | G
Nt DE GROOT, IVONNE e De Groot, IvonnE
srec s | 9261 SW TADTH STREET s | 13932 S.W. 86 LOURT.
CIY-ST-2°F MIAMI FL 33178 ¢Iry-S1-2P -,
_|me _ 0 Datets TITLE [] Crange [ Addition
Lo A . ] -~ S| [ . N _ = "
. | ememanomess o= o o - — = oeemoe oo — ||ogmorsy anpREngala— - o g e S — =
CITY-51- 2P Cny.sr-21p
TITLE [ petete TINE [ Change [ Additlon
HAME NAME
STREET ADDRESS SFREET ADDRESS
Chy-sT-2P 1| cmy-st-zp
TmE O petete TIME {lChange [ Addition
NAME. MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-ST-21P
mE 3 Detete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIY-§T- 2P

13. i hereby cartify that the information supplied wilh this filing does not qualify for the exemption stated In Sectlon 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusteegfroowared Lo executa this repont as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Blagk 12 if

changed, or on an attachment with an a 3, with al erad,
SIGNATURE: ___ AR EIDEGROOT, PRES IDENTRD O ~QZ-PYS3
SIGNA’ .Date - Daytime Phona #

T
AE AND TYPED * « . andic ue SHSFING-GFFICER OR DIRECTOR




