“ FILED

2002 UNIFORM BUSINESS REPGKT (UBR) Mar 28. 2002 8:00 am

DOCUMENT #  P01000057692 Secretary of State
IVES PLAZA, INC: ) 02-11-2002 90220 045 ***150.00
Principal Place cf Business Maiiing Address
1600 NE. 114TH STREET 1900 NE. 114TH STREET
APARTMENT 1005 APARTMENT 1005
- o [ RO
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, atc. , .| _Svuite, ApL_#. etc. o N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbar Apptied For
&5"’ 1123 g é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?;.eﬁ?qlﬁ:ﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New'Registered Agent
T e i o U . um—— = .Name
. SCHINDER BARRY S ES2 e ek e & e e
CfO ATKINSON, DINER, STONE MANKUTA PA. =
1946 TYLER STREET
HOLLYWOOD FL 33020 | o FL [0

8. The above namad entity submils this statament for the purpose of changing its registered office of registered agent. or both, in the State of Florida.

SIGNATURE
Sigrarure, rypad of pricted nate of regialened agent and mie f applicable, {NOTE: Registared Agont sig redp g when ek i DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . . ;
Tax fiing raquiremoni and elects 1o do 0. After May 1, 2002 Fee will be $550.00 10- Boction Compaign Financing | $5.00 way Bo
(Sea criteria on back) 0 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
ML D ] Delets me } O Change [ Acuition
NAME BLACK-BURTON N NAME R )
. saeer aporess | 1800 N.E. 114TH STREET APT. 1065 STREET ADDRESS ) T
“erv-si.ne | MUAME FL 33181 CITY-5T-2F
TITLE F Detete TME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§7-2ip CIFY-ST-2P
TINE T Detete me O change [ Addition
NAME NAME
f=STREETABDRESS | & e mm. ci s e e e . _J| STAEETADORESS | o
orvstme | T T T T T TR T eyl T T T T T T T T T o e
TINLE O Defete - TME CIchange [ Addition
NAME HAME
STREET ADCRESS " STREET ADDRESS
Cry-§1-1p CITY-ST-1P
e T telete TLE ' [Ichange [ Addilion
NAME NAME
SIREET AODRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-2P
WRLE [ pelete TIE [ Change £ Addition
NAME ’ MAME
STREET ADDRESS $TREET ADDRESS
CrY-51-2F - e - —— - —

13. | heraby certify that the information supplied with this filing d 1 qualify for the exemplion stated in Sect
indicated on this raport or supplemental report is true ccurate and that my signature shatt have 1he sal
of the corporation or the receiver or trusiee empoy a this repon as required by Chapter 507,
changed, or on an attachment with an add: Wered

1 19.07§3)(i). Florida Statutes. | further certify that the information
legal effect as it made under oath: that | am an officer or girecior

SIGNATURE:

€ ~"BIGNATURE BIGNING OFFICEA OR DIRECTOR

Doy 5T Phons #

/I/Q“S-ZQ’Q* 3/;; e

ida Stalutes; and \hat my nama appears in Block 11 or Block 12 #a.{,

f i

CR2E034 (9701)




