FOR PROFIT conpommo& 2005 FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2005 8:00 am

DOCUMENT # 501000000212 Secretary of State

1. Entity Name 01-10-2005 90043 010 ***150.00
IVANORO CORPORATION

DO NOT WRITE IN THIS SPACE 2000093j

2. Principal Place of Business 3. Mailing Address
2601 _So. Bayshore Dr, Same
Suite, Apl. #, elc. : Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
-1400
City & State Cily & State 4, FEI Number Apphed For
Miami, Florida 65-1067892 Not Applicable
2531 33 COE;[SWA Zip Couniry 5. Certificate of Status Desirea - O gi'gil’f[‘fe‘ﬂ“ona!
7. Name and Address of Current Reglstered Agenl

Alfredo G. Dutran ; . Name T

2601 1s0. Bayshore Dr., - 7 - ' h Street Address (P.O. Box Number is No: Acceplable)

S-1400 : o :
Miami-,  Florida 33133

o City ) FL | 20 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF!E

Stqmluu typqc o prmcd name o rzgnslumd aqenl and titla f apphcable (NOTE: Registered Agan! signaturs reguired «nen rair4aung)

o ) ‘F 10 Elactaon Ccmpalgn i \
'Ta [ m : ; Tee 15, 300001 - 5
x filing reqwre entans:!_lecls 1o'05 ?w* . 150, UBR Is $6 A : Uhc".,ﬁ}‘gy‘" ‘ D‘j

(See criteria on back)F = 7 *Fp IR

1. i T OFFICERS AND DIFECTORS 3
TITLE | PDST . ' TIMLE g
NAME IVAN ORELLANA NaME :
STAEET ADDRESS 1 2 2 8 P l ace ta : - STREET ADDRESS 5
o-S-2% | coral Gables, FL 33146 ‘ ciry-s1-21P <
TITLE VP mE . \E_
NAME ALFREDO G. DURAN : NAME . Fe
SEHANES | 2601 So. Bayshore Dr., S1400 | Swersmes.
civy-ST-2 iami, FT. 33133 G-t o
TITLE vSD ' ) TITLE -
MM - IPLAVIA SANTAELLA ' IR et
STREET ADDRESS | + 5 o Placeta STREEF ADDRESS | -
CmY-STIR - CIPr-ST-2P

Coral GCables —F1 33146 —
TIiE ’ TITEE _ -
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-21p - - CITY-S1-21P
THLE TmE
NAME . : NAME
STAEET ADDRESS |: STREET ADDRESS
BIFE-ST 20 - ‘ : CITY-5T-2P
T TMLE
NAME . : © NAME
STREET ADDAESS | ' . STAEET ADDAESS
CIY-ST-2.. . CiTY-ST-2P

13. [ hereby cermy that the information supplied with this filing does not qualify for the exemption siated in Secton 1 19, 07i3i(i). Flor:oz Statutes i furi-2r cenily (mat tne inlgrmai-2
indicated on this report of supplemental report is rue and accurate and thal my signatwe shall have ihe same legal effect as i rz3e under 2ath tnat | am as oficeror = ient

of the corporation or Ihe receiver of lrustee empowered [0 execuls this repprt as regdired by Chapter 607, Flor:Ga Slalules: ar = =&t My a2 10pes’s in Siock 11 g snz” i
atlachmenl willt an address, with all other like empowered
SIGNATURE: ZyA il w2 [ 305) e&a@gﬁ_—-
Cz: - -

SIGNATURE ARQ TYPED QR PRINTED NAME OF SIGHING OFFICERD Taarmi 2L




