2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000014959 |

1. Entity Name

INTERNATIONAL V GENERATION CORP.

Principal Place of Business Mailing Ad

1455 NW 107TH AVE #956
MIAMI FL 33172

dress

1455 NW 107TH AVE #956
MIAMI FL 3172

2. Principal Pliace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2001 8:00 am
Secretary of State

(05-29-2001 90010 018 ***158.75

977533

[EILN

DO NOT WRITE IN THIS SPACE

A

R

City & State City & State 4. FEI mber Applied For
5.‘_¢ '2'0 / Not Applicable
Zi Countr Zi Countl iti
I _li_.z...-. - P UMty | s, Certfficate of Status Desired /K $8.75 Additional
- e — - T | it s Sy L e Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NICKEY, FRANK
1455 NW 107TH AVE #956
MIAMI FL 33172

Name: Olf\ : S‘h?/t/ﬁ/

Streel Address {P.C. Box Number is Not Acceptable)

(455 NW . 107TH AvE 7%

Y MIAMLI

i

ELyERe

8. The above named entity submits this statement for the purpose of changing its

agistered office or registered agent, or both, in the State of Florida.

~
SIGNATURE g‘lz’g« CL . py—lo-e|
f.gnature, typed or printed name of ra;}ss{ered agent and title if applicabla. (NOTE FRegistered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FI;EAy?V;! FFEE IS"$150:500 o 10. Election Campaign Financing $5.00 may Bo
Tax fnm‘g rgqunremem and eiects to do so. After s 20 1i ee wi be 5 0 Trust Fund Contribution. Added to Fes
(See criteri: on back) O Make Check Payab e ‘to Departmant of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE ] Change ] Addition
AN PARK, JAMES NAME
STREET ADDRESS 1455 Nw 107TH AVE #956 STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 LITY-ST-2IP
TITLE T belete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - o CITY-ST-2IP )
1MLE [ Delete TMTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTY-S1-21P
TITLE O pelete LR [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for e exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informat:on
accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Ol

=T '
LN
PED OR PRINTED NAME OF SIGNING OFFICER © { DIRECTOR

sk—lov-o|

SIGNATURE AND

Date

Daytime Phone #

CR2E034 (10/00)



