2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

§
2
3
3

DOCUMENT #  P02000063402 ' Secretary of State .
1. Entity Name 03-12-2003 90134 006 ***150.00 )
IVRA CONSULTING CORPORATION
Principai Place of Business Maiiing Address
5628 ROCK ISLAND ROAD ’ 5628 ROCK ISLAND ROAD -
APT. 183 APT. 183
B (TR T
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

% a." O‘Sq’ 8 ‘('3. l Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?ese'ggq 3?;’;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— — — Nam P = s —
: ™ RBaTIURT . RAVIKVMAR,

MOTHEVARI, VARALAKSHMI §.tr et Address (P.O. Box Number is Not Acceptable)

5628 ROCK ISLAND ROAD 628 RockISLAND Rd , H# 183,

APT. 1830 Tﬂ-f"ﬂﬂﬂ-C,.

TAMARAC FL 33319 City Zip Code

FL |"22319. |

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

the obligations of registeredw
Qo 2[24]0
siGNATURE X, . L o 3.

ngmrg!; typed-or printed name of registerad agent and title If applicable. {NOTE: Registered Agenl signatufs required when reinstating) DATE
FILE NGW!!! FEE IS $150.00 1? , o
G After May 12003 Fee will be $550.00 i 9. Election Campmgn i—?mancmg $5.00 May Bo
o i Trust Fund Centribution. O Added to Fees
Make Check Payabgﬁ;-.!m Florida Department of State |
10. -y QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Proa &enﬂ-' O Delete e O Change [ Addition S_
NAME * BATTVRT, RAVI pO™M AR, NAME ' =)
smeer sovvess | § 628 RoCw TSLAMD B3, #1832 STREET ADDAESS 3
avstze e ARAC, FPL &3 219. CITY-ST-2F S
ML ' [ Delste TITLE [ Change [ Additien %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$7-2IP
TITLE } [ pelete TILE [CJchange [ Addition
N‘\ME‘ ! - TESA T ST L SRRt g NAME:--— ame Te T s - - - R EER - —— - -
STREET ADDRESS STREFT ADDRESS
CITY-$7-71P CITY-ST-2IP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TiTLE [Jchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3X7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: * DIN2SZ0RE BATIVRRERAV kurAR. - orhuloz  ggt-877-662%

3 A
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date’ Daytime Phone ¥



