2002 UNIFORM BUSINESS REPORT (UBR) Mar 22FIZIG%]2)8'00 am

b
DOCUMENT #
1~ Enity Narmo PO0000027849 Secretary of State
IVORY ARTS, INC. 03-22-2002 90058 034 ***150.00
Principal Place of Business Mailing Address
4070 ENSENADA AVE 4070 ENSENADA AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 099 Applied For
6 2437 Not Applicable
4o Gountry e Country 5. Certificate of Status Desired | $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

MILLENNIA CONSULTING SERVICES, INC.
444 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUIE 750

MIAMI FL 33131 City FL | ZpCose

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.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction an Fi )
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 e Eri:t‘(;urﬁjagj:rilsgutg:ncmg O fdsdgi({ohg?t;?e
{See criteria on back) W] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TLE O change [ Addition
NAWE RABELLO, SOLANGE NAME
swreeT aooness | 4070 ENSENADA AVE STREET ADDAESS
orv-st-ze | GOCONUT GROVE FL 33133 CITY-5T-ZIP
TNLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-21P CITY-ST-2IP
TILE . O pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE "] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7ip CITY-ST-ZIP
TILE 7 Delete TIMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report isArue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or frustee empoverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgdt yith an address{wjtn

) N

SIGNATURE: _ UL pIKOlL R OU Rr’So‘anagWQadbe( I!So/mz 30¢ -569-0044
EE’ Yot Dite Daytime Phone

SIG%TUHE AN PED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

AY 01020

CR2E034 (9/01)



