2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095737 May 11, 2001 8:00 am
I+ Fety Nome Secretary of State
IVORGB, INC. | 05-11-2001 90042 049 ***150.00
Principal Piace of Business Mailing Address .
B35 SW 152ND AVE. 3 W/ABND AVE.
MIARYI FL 33193 MIAMI FL 33
. .
S e s g AR WO AR
Y52 S iYod gs22 s/ 40T
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI pamber o . > Applied For
M/_HHI ol d M{ﬁ”/ FL é - 10"302,(? Not Apglicatle
S?Zl; 86 Country 3%;[ Q é) Country 5. Certificate of Status Desired | ?g'ggqﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao W Cag € ERC O, LyonE
a5 ’S 15 VE. Street Address (P.O. Box Number is Not Acceptable)
SUNE 3 . N
(-
MIANI FL 33193 , ng 92 /qoecT o
; it - [l 10 Code
S CMIAM FL. FL | 5518

s tifs statement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida.

8. The above named e:?n@'t( :
' 4056@ 7 Vet freily

SIGNATURE N(/’%

Signature, 1% or pl’fnled narme of renistered agent and Litle if applicable (NOTE: Reg'stercd Agent signature reauired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 ) N )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eigilizncdag?ri‘r‘?;uzg:mmg O f{i;%[zohgzise
(See criteria on back) X Make Check Payable o Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ﬂ Delate TITLE rp . - F change K] Additien | S

HAME GA, NAME CARRERO, Ivon M = <

STREETADORESS | B3R5 _ SUITE 315 srecTaooRess | @S 2 SV 740 T 3

GITY-$T-21P MIAMI FL 33193 CITY-ST-2P rMiaMl FL 33 166 o

o

TLE D O oelete TOLE sD [ Change Addition | €2
) . : Q

NAME RREGP, WO NAME YWD ; PARRZA

STREET ADDRESS SWNI52 VE. SUITE 315 sThEETAooRESs | @67 AR S 1Y ET

CITY-5T-21P MIAMN FL 3393 crv-st-ar | ALt A3 ML FL 32i86

TITLE ) [ Delete TITLE T _ ) ] Change Addition

NAME NAME PrREZ GUSTAVD

STREET ADRESS STREET ADDRESS ‘/’5’ 28 S /e <t

CITY-81-2P CITY-8T-7P MiAMi FL 321 W6

TITLE 3 celete THLE CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-8T-2IP CITY-ST-ZIP

TLE O Oelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE L] Deiete TME [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacw(address, with all other like 2 wered.

SIGNATUREN <7 T /T Tvowrs Chuine oo

27 Jol Bo5-How 822 F

ate Daytme Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




