2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000010474 May 11, 2000 8:00 am

Entity Name S
ecretary of State
IVANHO ENTEHPHISES' INC. 05-11-2000 90298 036 ***150.00

Vinipal Dave Gf BUSINgss Mailing Addrass

-+ DADELAND MALL 7501 DADELAND MALL
X FC#3
FL 33156 MIAMI FL 33156-7714
us

Principal Place of Business 3. Maling Acaress ‘ '"““l ””m | I “ " "| " I " "m III” '"" |||| ‘m
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPA//

City & State City & State 4 FE(Number  aE 1400540 (|__|Applied For

~NOt Applicable

b Country Zip Country 5. Certificate of Status Desired O $8-75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HO, IVAN R Street Address (P.O. Box Number is Not Acceptable)

7501 N. KENDALL DR

MIAMI FL 33156
City FL Zip Code

The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed o printed name of registered agent and ttle if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE

- This corporation is eligitle to satisfy its Intangible - FILE NOW!1! FEE IS $150.00 10. Llection C ian Fi )
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 : Erﬁgtlic;’zn dag:r;at:'ig;utilc?r? neing 0 fdscl.cg:ﬂowl‘:?éss e
{See criteria on back) g Make Check Payable to Department of State

CFFICERS AND DIRECTORS 12 ADDIT]bNS/CHANGE$ TO OFFICERS AND DIRECTORS IN 11

D O pelete it [ change [ Addition
HO, IVAN ROY NAME
-~ weeeecs [ 7501 N KENDALL DR FC 3 STREET ADDRESS
MIAMI FL 33156 CITY-5T-21P o ,
D 2 Delata TITLE [ change [ Addition
. YiNG HO NAME
~ooeesn | 7501 N KENDALL DR FC 3 I STREET ADDRESS
sTawe MIAMI FL 33156 CITy-ST-2P
[ Delete TTLE [J Change  [] Addition
NAME
S ennGEeg STREET ADDRESS
g1 2P CITY-571-2IP
O pelete TILE ' [J change  [] Aadition
NAME
: STREET ADDRESS
T e CITY-ST-2P
{71 Delete TI7LE [J Change [ Additien
NAME
STREET ADDRESS
CITY- ST-2P

, . Aelte TITLE [J Change  [] Addition
- \ NAME

- annnon STREET ADDRESS
st e l CITY-ST-2IP

- | hereby certify that the information
indicated on this report or suppl acrPrate aMwihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejser 3 vergfl g oxepyte this relport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n
=
=)
o

CR2E034 (9/99)

- annoogy

eT_7ID
Si-di

MNIESUIRED  van Ho 4-28-00 305-468- 4168

Wm:nemnnpsn on pwduqur SIGNING OFFICER OR DIRECTOR " Dat Daytime Phone #




