FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000116768 Secretary of State

1. Enlity Name 03-24-2003 90199 045 ***150.00
IVA'S STUDIO, INC.

Principai Place of Business Mailing Address
1261 SW 104TH PASSAGE STE 210 1261 SW 104TH PASSAGE STE 210 ITTE e
MIAMI FL 33174 MIAM! FL 33174

o RN

1 & MNE 2ad Covrt 718 NE Rndt Court]

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Applied For

Hallanclale Beach, £L| Hpilancale Beach, FL|" ™ "¢5 /159949 oo

? ‘3 O o q Country %D 3 OO q Country 5. Certificate of Status Desired J ?ese'gfqlﬁgd;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ . e e e x| Name | Y gt - -

MENDELOWITZ, IVA - - o Vi Me e o)tz -
Street Addrees (P.Cs Box N i Acceptable)

1261 SW 104TH PASSAGE STE 210 QIR WE S o ur

MIAM! FL 33174
“Hallandate Beach FLI%Z%05

8. The above named entity submils

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist, ’

N\
, g, F-2o -03\

Signature, typec%n‘mad nama of registered agent and title if applicable. (QJTE; Ra}»islered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOYIl! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 " Tt o oo g 3500 ey 5
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Deete Tme f’/-D ' , BThnge [ Addition
NAME MENDWLOWITZ, VA - N lva. Mendelowitz
sthecT aookess 11261 SW 104TH PASSAGE STE 210 STREET ADDRESS /71 & MNE Qnd Couvrt
or-st-ze |MIAMI FL 33174 CITy-§1-2IP allandate. 66¢CA £l 33 009
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' T Delete TITLE CIchange  [J Addition
NAME oo MAME: o i =" == . —_ = )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE ' [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O vefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | hereby certify thai the information supplied with this iiling does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurale 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 recelver or trustee empgvered 1o cute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anagdres: empowered.
SIGNATURE: ___SIGil B-20-02 (345)97,-£ 739

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( / Data Daytimae Phone #

T e,

CR2E034 (10/02)



