+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059095 May 12, 2001 8:00 am
v Secretary of State

IVANHO FOOD ENTERPRISES OF BAYSIDE, INC. 05122001 9003 006 150,00
Principal Place of Business Mailing Address
401 BISCAYNE BLVD 7501 DADELAND MALL

3&13 FL 39132 :a?:w FL 33156 ‘ C ﬂ U B 2 4 4 5

us . us

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0439201 Applied For
' . : Not Applicable
Zi Count Zi C iti
o ountry ® auntry 5. Gerficats of Status Desied [ PO-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO, VAN R
Street Address (P.O. Box Number is Not Acceptable)
7501 DADELAND MALL
FC3
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura reguired whan reinstating) DATE
) e P . m
9. This corporation is eligible fo satisfy its ntangible FILE NOWH! FEE |SI $150.00 10. Elestion Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- Cl
= Trust Fund Contribution. Atided to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete l TILE [ Change [ Addition
NAME HO, VAN R HAME
staeet aooRess | 7501 DADELAND MALL FC3 STREET ADDRESS
CITY-81-7IP MIAMI FL 33156 CITY-ST-2i8
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-51-2IP
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiF
e ' 3 Delsta TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-ZIP CITY-ST-ZIP
TITLE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /3 CITY-§7-21P .
TITLE 1 Delete TITLE CJchange  [J Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADCRESS
CITY-S7-2IP CITY-§7-2IP
13. | hereby certify that the inforqation supp i is fifi q Eot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or sup te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receivers e 3 te this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afmag4 , Wi . wered.
* s?ri'runs AND TYPED _WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

093552

CR2E034 (10/00)



