, FILED
2006 FOR PROFIT CORFORATION Jan 17, 2006 8:00 am

Secretary of State
1000000212
PEC,,?WCNLJHI,:AENT # PO 00 01-17-2006 90250 024 ***150.00
IVANORO CORPORATICN
Principal Place of Business Mailing Address
2601 S0. BAYSHORE DR 2601 SO. BAYSHORE DR
SUITE 1400 SUITE 1400 80“ “ 2 327
MIAME, FL 33133 MIAMI, FL 33133
e i LA AT

Suite, Apt. #, etc, Suite, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)

City & Stale City & Slate 4. FE! Number Applied For

65-1067892 Not Applicable
e Country Zip Country 5. Cenificate of Status Desited ()] ?i'gfq 3?:;“0“31
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDO G
2601 S BAYSHORE DR Street Address (P.O. Box Number is Naot Acceptable)
S5-1400 : b
MIAM!, FL 33133
' City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigalions of registeréc agent.

SIGNATURE - LI

T “)_ Sigranwre, iypad of nama of registevad agenl and tits if appicabls. ** o INOTE: Reg; Agsnt signak mquraﬂwhu'f
,:u _L-'-:J‘r” g‘\i;d R STE

k«'hﬁ £ »_.'«“' B P A “"«-

FII-E NOWII F% }|s 5150.00 A -1(.'3- ‘-'-9 Electlun Cmnpalgrmeancmgm ol : $5 00 MayB
6

Aﬂe, May 1, zoo o \mll be 3550 00 'e _:;I'rusl Fund Confriution -, - D ..‘Added to-Eees.r. | =4

P .w-’_ ' B f
1o.l, S >+ QFFICERS AND DIRECTORS i1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e POST ] [ Delete TME Olchange [ Addition
HAME ORELLANA, VAN NAME
SIREET ADORESS | 1228 PLACETA STREET ADDRESS
tTY-5T-2F | CORAL GABLES, FL 33146 CITY-57-2P
TITLE VP [ Delete TILE ] Change [ Aadition
NAME DURAN, ALFREDO G NAME
STREET ADDRESS | 2601 S BAYSHORE DR S-1400 STREET ADDRESS
CrY-st-2P MIAMY, FL 33133 CITY-ST-2P
TIE VSD O pelets TiE [ change  [T] Addition
NAME SANTAELLA, FLAVIA NAME
STREET ADORESS | 1228 PLACETA STREET ADDRESS
LiTY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2P )
THLE [ Delete TIE DO change  [J Additian
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T- 2P chY-§3- 2P
me O pelete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P

*| TImE 1 Delete TILE O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 2P CITY-5T-27

2. | hereby cermz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
Indicated on this repont 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 empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appeas |n Block 10 or Block 11 it
changed, or on an altachment with an addressy with af} other like empowered.

SIGNATURE: _M \ Ivaw oZeicanh Wil 113/04’ d”& 5- 2696
slGNATUREmeYKDoRPRI % Ml?rnmmuo OFFICER OR DIRECTOR Daytme Prone ¢
N




