Ya

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

18,2001 8:00 am

oz38215 -

- Se
1. Entity Name < i .
IHOPEA INCORPORATED . \/ 09-18-2001 90004 007 ***563.75 i
Principal Place of Business Mailing Address -
15690 SW 153RD AVE. 15690 SW 153RD AVE. *
MIAME FL 33187 MIAMI FL 33187
Suite, Apt. #, elc. i a Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
’ a
City & State City & State . F 4. FEI Number Applied For
\ ! é 5 oY S‘B_) : Not Applicable
Zi ! It Zi Countr - . m
P Country P Ly 5. Certfficate of Status Desired B¢ $8.75 addjtional
. . . . Fee Required
={z—"-" "= - . Name and Address ot Cuitent Registered Agent—~ ——————=[—— = = —=—=——3_Name and-Address of-New-Registered Agent— T )
Name
WALKER, JAMES H Street Address {P.O. Box Number is Not Acceptabis)
15690 SW 153RD AVE. . . K
MIAMI FL 33187 ' R
City FL 2ip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Coe
K
SIGNATURE .
Signatura, typed ar printed name of registarad agent and title if applicable. (NOTE: Ragisterad Agent sighature raquired when rainstating) DATE "
A N e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &'acts to do so. After MAY 1, 2001 Fee will be $550.00 -
= ! Trust Fund Contribution, Added to Fees
(See criteria on back] O Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D ' : O peete THLE O Change [ jAddmsﬁ S
Mg KULVINSKAS, VICTOR P NANE R
STREET ADDRESS 25 ROCKY CEMETERY RD ) STREE[ADDRESS‘ _“ 7 i g
OITY-ST-2P CiTY-ST-2IP g "R 12
SIM AK 71970 Ll
TIME D T Delete Time [ Change Ll_l:lrﬁd‘mlmn I
P R B Y - vy
NAME Ry T F-N: YOUKTA ) NAME i
., STREET ADORESS | 95 ROCKY CEMETERY RD. STREET ADDRESS - .
er-S-2 | SiM AK 71970 . i . o omy-sT-ze | B Pt ‘:’E
me. | 7 7T " pelete TILE ' - (I Change [ Addidon |
Onalinas R"-_.u . l_
NAMES ) NAME . i
STREET ADDRESS . ’ STREET ADDRESS { !
CITY-S1-2P ' OITY-ST-21P Y
T 7 Delete ME - [Dcange [ Addition
NAME NAMET
STREET ADDRESS STREET ADDRESS ! "
CITY-8T-2IP . CITY-ST-2IP r
TITLE 7 Délete TITLE O change ~ & Add"\tipn
NANE NAME ° *
STREET ADDRESS STREET ADDRESS Ry
CITY-ST-2IP CITY-87-2IP
me [ Delete TMLE , ) [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS A 7
CITY-ST-2IP CITY-ST-ZIP RN 4 {
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiqn’1:19.0:?(3)(i), Florida Statutes. | further certify that the information f
indicated on this report or supglemental report is true and accurate and that my signature shall have the samie’legal effect as if made under path; that | am an officer or director,
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607%Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with ddress, with all cther like empowerad. ;
R -
s’ b
SIGNATURE: . 4 /=50y ol
- . TYPED OH PRINTED NAME Oi‘F SIGNING OFFICER OR DIRECTOR / ~-Date Daytima Phone # { , -



