2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT #  P01000050978 ’ a
17 Eriy Name Secretary of State
IVEC SERVICES, INC. 03-14-2002 90044 004 ***150.00
Principal Place of Business Mailing Address
H204-SWAHO-CIREANE=$G-3 HRB4-SW=HIS-CIR-LANE=#£.]
J§3.53 50734 T i3 52 s IRV T
prion Fi 33/66 oms 22 5506¢- | |IIDNIGAIDARIRAVEN I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper . Applied For
. 425,--/// E394% Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?ese- -R’Eq ::?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HENANDEZ, CRISTOBAL /{/j 6_3 51‘) /35/(’7— Street Address (P.O. Box Number is Not Acceptable)

T ges FE 33786

City FL Zip Code

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

SIGNATURE
Signaure, typed or printed name of registared agent and titls if applicable. {NQTE: Registered Ageril signature required when relnstating) DATE
9. This gprporalit?n is eligible to satisfy its Intangible FiLE NOW!l! FEE IS. $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Add-ed lo Foos
(See criteria on back) ] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Detete TITLE [ change [ Addition
HAME HERNANDEZ, CRISTOBAL _ NAME :
sTRECT ADDRESS | 13784-SWoHHGCIR-TANE, #C-3 W S i Ty | p—
crv-stzp | MAMEFI-83188— SR FL33/8L on-se
TITLE VD ) O velete TITLE . [J Change [ Addition
HAME GUZMAN DE HERNANDEZ , IVONNE HAME
STREET ADDRESS |- 137284 SWERISBIRANEAER AP 5 3 5464 /77| stveer rovmess
CITY-5T-2IP MAMEEE SR /?/447' ;,’/ 3}/% CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ petate TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| orestze | CIrY-57-2P
TITLE [ Delete Tme s J I Chirge— ] Atiftion ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angLageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee_eropowarcl o exbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-af z oA fil ofrér ke eqpowered.
SIGNATURE: / AR 9% ?'.'-J%md/pgg. Z2-2P-22 754 27979

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

N

uw

CR2E034 (5/01)

i



