2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IVON & ZENOBIA, CORP.

P00000084040

Principal Place of Business

11521 S.W. 175TH STREET
MIAMI FL 33157

Mailing Address

11521 SW. 175TH STREET
MIAMI FL 33157

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90067 047 ***150.00
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GUERR WL MR AT

Trust Fund Contribution. Added to Fees

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S T PR R T S e e e DT e R St et | S e e e e P e | T M i <. i
City & State City & State 4. FEi Number 65’1039%6 Applied For
Not Applicable
Zi i it
° Country Zp Sountry 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - . Name
1A, ZENOBIA Street Address (P.Q. Box Number is Not Acceptable)
11521 S.W. 175TH STREET
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement far 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 agent and title if applicable. (NOTE: Registerad Agenl signaturs required whan rainstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 | _ . ian.Finanai R ran s
S TEC g e Ui emEAt BHE B D S5~ R GT WAy T 2002 FE WITTe $38000 >~ = -t o on-CanpagnBnancing $5:00:May Bo—

(See criteria on back)

O Make Check Payable to Department of State

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I accurate and that my signalture shall have the same legal effect as T made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: (X) SIGNATURE REQUIRED

9!4 Vow 205207 655

N

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dals A Daytime Phona #

11. QOFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 pelete TITLE O Change [ Addition | &
HAME ZENOBIA, GARCIA HAME 3
staeeTacoress | 11521 S.W. 175TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-5T-2IP ﬁ
TILE [ Delete TITLE [ Change ] Additicn 5
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Gelate THILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
NS | T e SR ettt s - it srpa— e e—— e R
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP




