s

2001 UNIFORM BUSINESS RE |

DOCUMENT # P93000072859 ..

1. Entity Name

IVY DISTRIBUTORS, INC.

N

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91183 037 ***150.00

Principat Place of Business
8600 MW SOUTH RIVER DRIVE

Mailing Address

29 229
MEDLEY Fi 33166 MEDLEY FL 33166
“|us us

8600 NW SOUTH RIVER DRIE

2. Principal Place of Business 3. Mailing Address

VA

|

G

Suite, Apl. #, etc. Suite, Apt. #, elc.

BO NOT WRITE iN THIS SPACE

City & State City & Siale 4. FErNumber  65-(448357 Applied For
" [Net Applcable
Zi Count Zi Countr "
" i P Y 5. Certilicate of Status Desired [ $8.75 Additional i
Fee Required :
6. Name and Address of Current Registered Agent . . | .___ __7. Nameand. Address ol New. Reg:stered Agent., - e
B Name
HEIMAN, HMO M Street Address [P.O. Box Number is Not Acceptable)
4520 SW 62 CT
MIAM! FL 33155
City ey | Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signut.re, ypec fx prriec nate ol egisicret agent anc Il if apilicshle, (NOTE: agiskived Agun! sigrhium racy. e whes rersating) DATL
8. This corporation is eligible to satisly its intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o :
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will ba $550.00 ) Trust Fund Contribution. . Add-ed o Fegs i
(See criteria on back) flalke Checls Payab!s to Departmant of Siaie i

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e op - ) peiege TITE — e - - O omnge - Doaegiton &1 -
Nave HEIMAN, TIMOTHY N 2 i
STREE1 ADDRESS | 4520 SW 62 CT. STREET ADDHESS 3
CITY-S83-21F MIAMI EL 33155 CITY-ST-2P § .
TILE $ O3 Delee TILE O Crange [ Adgition %
e HEIMAN, JAMES F. N ;
STREET ADDRESS | 4520 SW 62ND ST STREEF ADORESS :
Giiy-§7-2P MIAMI FL 33155 CIY-§T-2P !
TTLE O pelete e DO crange [ Adeiticn ,
NAMZ NAME :
S;RES? ADDRESS- S - — e e — STREET ADJATES [——- —- e e - - = ol
CilY-§1-717 Y-St 2

SITLE {7 Delete TTLE [ Change [ Acditicn

NAME NAME )

STREET ADDRESS STREET ADORESS

CiTY-§T-29 CITY-$T-IIP

TILE O pelete TIE O change O Addiiicn

NAME NAME

STREET AUDRESS STREEN ADDRESS

City-sT-29 CIY-S1-21P

TISLE {1 Dekte TITLE [J Chazge [ Adcition

NAME NAME

STRFET ADDRESS STREET ADDRESS

OITY-ST-2IP CiTY-ST-2P

13. I'hereby cermz that the information suppiied with this filin né; does not quailly for (ne exemplion stated in Section 113.07(3)(i), Fiorida Statutes. | further cenify that the information
accurate and that m: signature shall have the samo [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s requited by Chapter 607, Florida Statutes; and that my name appears in Block ¢1 ar Block 12if

changed, or on an atlacnmcnl with ar] address, with a!l other like empowered.
\
SIGNATU HE: Mﬁ)

indicated on this raport or supplernental report is true a

305-887- 2130

NATLRE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

I /o

Tuytir PEonm &

}



