2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ELED

DOCUMIENT #

1. Entity Name

IVEC SERVICES, INC.

PO 000050978

H1:19

[
s
-

oF STATE

- H ( fainling
Principal Place of Business Malling Address AL L}-Hﬁ W ’FC L‘J“‘DA
14353 SW 134 CT 14353 SW 134 CT
MIAM! FL 33186 MIAMI FL 33186
2, Principal Place of Business . 3. Mailing Address r_\h‘ﬂll‘lll||\||||{‘|||{l|l Ilm ||m “m Im ““I ||)|”I||”m l“l
bay (I ! B
. . & ‘-,;';,MJU‘LLB WL
. Suite, ApL #,01C.. e i e ,.Eswtﬁnépﬁ#ﬁetczf_—:.::-———:r_-:’—c———r:"‘ ﬂ%&uﬁ{‘ﬁtm £ fFLf:ﬂAKING CHANGES s ’-*
City & State City & State 4. FEI'Number Applied For
65—1 1 18392 Not Applicable
Zp Country Zip Couniry 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
' : Name
HERNANDEZ, CRISTOBAL Street Address {F.0. Box Number is Not Acceptable}
14353 SW 134CT "“’H"‘“ 1;"“;"““1‘"“5&1;_ ” : E_{%_'
2 [
MIAMI FL 33186 - . 09720, 03--11025- Dui ¥ 750, 110
. City . FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent end title if applicable.

[NOTE: Ragistared Agent signature requiced when reinstating) DATE

= O

After Seplember 10, 2003 Fee wili be $750 00
Make Check Payable to Florida Department of State

9, Elgation Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Acdition
NAME HERNANDEZ, CRISTOBAL NAME

sTReeT sDRESS | 14353 SW 134 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 CITY-§T-ZIP

TITLE VD ] Delate e [Jchange [ Addition
NAME GUZMAN DE HERNANDEZ , IVONNE NAME

STREET ADDRESS | 14353 SW 134 CT STREET ADDRESS

CITY-5T-2IP MIAMI FL 33186 CITY-$7-21P

TME O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TIMLE 3 Delete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS | - T STREFTADDRESS | — T~ - -

CITY-ST-2P GITY-5T-2iP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TIFLE [ Detete TMLE [1Chenge [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-$7-21P 4 CiTY-ST-7IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplernantal report is trug a#
of the corporaticn or the receiver or trusteg.eml
changed, or on an attachment witbwe

SIGNATURE:

oG

_J &Fn%@ﬂ f!l'!

74/&-/2/://4»’,2:52

g doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dhyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tgfexecute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

M/zs /ewe Fr5sPSLSD5H-

™ = Kun e P NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV £259900

CR2E034 (4/03)



