2004 FOR PROFIT CORPORATION
ANNUAL REPORT

AR L

DOCUMENT # P03000082237

1. Entity Name
IVEM INC.

Principal Place of Busiress

1861 SW 19 ST
MIAI, FL 33145

Mailing Address

1861 SW19 5T
MIAMI, FL 33145

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
\ Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90288 008 ***150.00

L IIHIlllﬂII!RIIINIIII!II!lINIIIﬂIIIlﬂIIﬂIIII!!HIﬁ

et o o e s i St | e = e o s mee | 08062004 Chg-P_____  CR2EQ34 (10/03) _ R,
City & State City & State 4 FEI Number Applied For
%7 7 é 4 2 Not Applicable
zip Country p Courtry 8. Certificate of Status Desired O ?eaa;‘,fq &?;ﬂiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAREL BERKOWITZ, IVONNE
1861 SW19 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

“

i

Signature, typed of printed name of registered agent and mie f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will he $550.00

9. Election Campaign Fmaﬁ‘clng
Trust Fund Contnbutlon

%

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS K; 11. ADDITIONS!CHANGES 70 OFFICERS AND DIHECTORS N 11

ME P O petete * TILE [CIchange 1] Additian
NAME MAREL-BERKOWITZ, IVONNE NAME

STREET ADDRESS | 1861 SW 19 ST STREET ADDRESS

Ciry-ST-ap MIAME, FL 33145 GITY-37-2P

TITLE VST [ Detete TIE [Jchange [ Addition
NAME BERKOWITZ, EMILIO J NAME

STHEE? ADDRESS § 1861 SW 18 ST STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33145 CITY-ST-2IP

TITLE O Detete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIfY-5T-ZP CITY-ST-2P

TITLE [ Delete TMLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-7P

TLE O Delete TITLE [ Ghange [ Addition
NAME [ HAME .

smETADoRESs [ T T T T T T T Smemabeess [T T T e —
CITY-5T-2P CITY-ST- 7P

TILE ] Delete TLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

12, 1 hereby certify that the lnformahon supplied with this flling does nojQualify for the exemption stated in Section 118.07(3){i), Florida Statutas. | further certify that the infarmation
Jpt my signature shall have the same legal effect as if made under oath: that | am an officer or director
og as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

Bor) G667/0v3

of the corporation or the receive
changed, or on an atiachment )

4—/-002[

Daytirme Phone #




