2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083695 ' FILED
1. Enty Name Apr 25,2000 8:00 am
IVES DAIRY, INC. | ecretary of State
04-25-2000 90019 044 ***150.00
Principal Place of Business Mailing Address
1400 NW 107 AVE 1400 NW 107 AVE
STH FLOOR 5TH FLOOR
MIAMI FL 33172 MIAMI FL 33172-2746
T s IV TARATE AR R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE #N THIS SPACE
City & State City & State 4, FE) Number Applied For
65—0448130 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL Street Address (P.O. Box Numb.er is Not Acceptable)
1400 NW 107 AVE
5TH FLOOR
MiaMI FL 33172 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
4 Signature, fyped or printed name of registered agent and title if applicable. (NOTE' Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . - .
Tax filingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee will be $550.00 10. $\ectlgn (;a(r:npagbn F\nancmg O $5.00 May Be
(See criteria on back) ] Make Check Payable to Department of State tust Fund Gonirioution. Added to Fees
11, OFFICERS AND QIREGTORS l 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ME DPCE O Detete TITEE 3 Chenge  (J Addition
NAME ADLER, MICHAEL M NAME
STREETADDRESS | 1400 NW 107 AVE. 5TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST- 7P
TILE DST O Deets TITLE [ Change  [C] Additian
NAME ARRIZURIETA, LUIS NAME
STREETADDRESS | 1400 NW 107 AVE. 5TH FLOOR STREET ADDRESS
CTY-$T-2IP MIAMI FL CITY-ST-ZIP
TILE DEVA O Delete TITLE [ Change [ Addition
NAME LEVY, JOEL NAME
STREETADDRESS | 1400 NW 107 AVE. 5TH FLOOR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TILE AS [ Daets TITLE [OJ Change [ Addition
NAME ADLER, LINDA NAME
STREET ADDRESS { 1400 NW 107 AVE STREET ADORESS
CiTY-§T-2IP MIAM: FL CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [QJchange  [J Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementakteport is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrséife empoweradHo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmend with ddress, with ther Jike empowered.

£ P Yoo -
SIGNATURE: =44 2 A1 UTAEYD /2] 6 (305)392 o5
. @?ﬂA‘I’UR BOYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ' Date /" Dayume Phons #
Linikea K o, fecis t ceeda et

vowwed

CR2E034 (9/99)



