FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91406 018 ***150.00

2003 FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P93000010474

1. Entity Name

IVANHO ENTERPRISES, INC.

Principal Ptace of Business
7501 DADELAND MALL

Mailing Address . [ e
7501 DADELAND MALL

i o D A

2. Principal Place of Business 3. Mailing Address

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

[C] CHECK HERE IF MAKING CHANGES

1649920

AY

CR2E034 (10/02)

City & State City & State 4, FEI Number Applied For
65-0400540 Not Applicable
Zij Countr Zi Count itionz
P ountry P Ly 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- p i e R e i o e o[ NATB o e i T R e e = e -
HO, IV, . -
0' VAN R Street Address (P.O. Box Number is Not Acceptable)
7501 N. KENDALL DR
MIAMS FL 6
City Zip Code
A FL
8. The above namedwgntity-Subinits thig statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations & regedered hgent.
SIGNATURE
gnature, typed of prin Mg ‘WM agant end title if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
$150.00 i . ) )
. 9. Election Campaign Financing $5.00 way Be
) After ; | be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable Torida Gepartment of State
Vv OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STHLE, D . O Delete e I change 1 Addliion
CNAME - HO, IVAN ROY NAME
"I sweer sooress | 7501 N KENDALL DR FC 3 STREET ADDRESS
arvs-ze | MIAME FL 33156 CITY-5T-7P
TITLE D O Dalete TTLE 1 Change [ Addition
NAME YINGHO NAME
street a0omess | 7501 N KENDALL DR FC 3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-21P
TIME e T Delete MLE [1 change ] Addition
NAME e e e NAME s e n e T e e - :
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O pelete TITLE {71 Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O] petete e (I change  [] Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP /\ CITY-ST-2IF
THLE [ Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R CITY-ST-2IP

12. | hereby certify thiat the information

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementq| r

B tpue and accurate and that my signature shall have the same legal effect as it madie under gath; that ! am an officer or director
grecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 14 if

SIGNATURE: %

23

305 RLE-HEF

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




