2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQO0000107769

1. Entity Name

IVAN-RAN MUFFLERS, INC.

Principal Place of Business Mailing Address
8732 NW 119 STREET BAY #4 8732 NW 119 STREET BAY #4
HIALEAH FL 33018 HIALEAH FL 33018

2. Principal Place of Business 3. Mailing Address

Q445 \peaT BOST. |
£Z2" RN E |

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90019 017 ***150.00

DO NOT WRITE IN THIS SPACE

T

Cjty & State City & State hd 4. FEi Number Applied For
(MEMJ 65-1056364 Not Applicable .
2, . Country “ip . Country 5. Certificate of Status Desired [ $8'75 A,dditicﬂa' e . ;
- 133@[ b - = — - e e | e - —— = Fag Required ,
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
‘ ’ Name !
ESQUIVEL, GIOVANNY claPPY EIRI (V)
Street Address,(P.O. %%g};\s Mot Aqggsb%_—- i
8732 NW 119 STREET BAY #4 (Y4 s £
HIALEAH FL 33018 H S
# 355
) , Al E FL | 358/,
8. The above named entity suboafts (hig s wéré(tf the pUrpose of changing its registered office or registered agent, or both, in the State of Floriga.
sl
SIGNATURE = . /5 i
Signature.&uﬁ or printeﬁﬂ af rey ste?Egagenl and title if applicable. {NOTE: Registarad Agent signature required when renslating) I pafe H
:
9. This corporation is eligibleAg’satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement Blects to do §o. After May 1, 2002 Fee will be $550.00 _—
i Trust Fund Contribution. Added to Fees
(See criteria on back Make Check Payable to Department of State
11. / CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD 4 [ Delete TITLE [J Change  [J Addition §
NAME MADRIGAL-CUADRA, CARLOS NAME 53
STREET ADDRESS | 8732 NW 119 STREET STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP §
TITLE VD . [ pelete TIME (3 Change  (J Addition | &
e | ESQUIVEL, GIOVANNY HavE -
“STREFTADDRESS'| 8732 NW 119 STREET™ ~~—— ~ - STREET ADDRESS '[* - e T
CITY-ST-ZIP HIALEAH FL 33018 ' CITY-$T-2IP !
TmE ] Delete TITLE [ change [ Addition i
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE {Jchange  [] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
orr-steze L GITY-$T-2IP

TEEe R VL QIR
NGO O ¥t 1D ed { [

13;:I-hérébi¢ cértifglllhéi"tﬁé information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Plorida Statutes. | further certify that the information
. indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" of the Corporation or the receiver or trustee spfpowered tp execule this report as required by Chapter 807, Flgrida Statutes; and that my name appears inSIock 11 or Block 12 i1

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )
e

x5
(for $q7s90%.

Daytime Phong #




