2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000028671

IVANHO FOOD ENTERPRISES OF DADELAND, INC.

Principal Place of Business
7501 DADELAND MALL

FC #3

MIAMI FL 33156

us

Mailing Address

7501 DADELAND MALL

FC#3
MIAMI FL 33156
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90703 015 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
650496012 Not Applicable

i n Zi Count it

Zip Country P ouniry 5. Certificate of Status Desired O $8'75 Addmor!fl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e T - Name

HO, VAN R Street Address {P.0. Box Number is Not Acceplable)
7501 N. KENDALL DR
MAIM! FL 33156

QN

/

City

Zip Code

FL

8. The above namad e
the obligations of regis

SIGNATURE

its thisftatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigpdture, typad or prin(e%ms of ragistered agenl and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILhNOW!!I FEE/{S
After May T; will

Make Check Payable to Florida Department of State

$150.00
| ba $550.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEd D O Detete TNLE [ Change [ Addition
NAME, HO, IVAN R NAME
stoegg ooess | 7501 N KENDALL DR FC3 STREET ADGAESS
orv-si-ze | MIAMI FL 33156 CITY-ST-2F
THLE: D 1 pelete TILE O cChange [ Addition
NAME HO, YING NAME
svreeT aporess | 7501 N KENDALL DR FC3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE O betete TIME [ Change [ Addition
T e . —_ — T—— X o . - R —— e [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-DP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
5T~ -ST-ZiP
CITY-ST-2P o CITY-ST-2

12. | hereby certify that the inforatiodhgsupplied
indicated on this report or suphem

of the corporation gr the receivel
changed, or on an aftachment vy

SIGNATURE:

ith thiks filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

§.2-03 305-3b7- 4148

Date Daytime Phone #

AY 695920

CR2E034 (10/02)



