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May 12, 2001 8:00 am
b
1. Enty Narme Secretary of State
IVANHO. FOOD ENTERPRISES OF TOWN AND COUNTRY, INC
: ! 05-12-2001 90022 042 ***150.00
Principal Place of Business Mailing Address
8505 MILLS DRIVE 7501 DADELAND MALL
SUIME 223 SUITE 223 =
MIAMI FL 33186 MIAM! FL 33156
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0439201 Applied For
- _ Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desirad a $8.75 Additional
i~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered, Agent
' Name
HO' VAN ROY Street Add P.O. Box Number is Not A table)
res ress (P.O. Box Number is cceptal
3501 KENDALLDRFC3 &« = A b e 3
7501 KenDALL R__FC
MIAMI FL 33156
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida,
SIGNATURE
Signatura, typed or printed nama of registerad agent and 1itle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. R _— . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution O Adrded &
e . o Fees
(See critéria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1D 2 oelate TILE [Jchange  {] Addition 8_
HAME HO, IVAN ROY NAME g
srreeT aoohess | 7501 KENDALL DR FC3 STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33156 CITY-ST-2IP 2
ol
TITLE [ pelete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2IP
i ' 3 Delete I Ut [ Chenge (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TIME i O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . J—— CITY-ST-2IP
TITLE : . Dele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CATY-ST-2IP
13. | hereby, certify that the information supgitted with{thieling ddes nét qydliify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repottyaffrug’and a, te apg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes pafp 10 exprtiute t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fe: all ik Jvered
SIGNATURE: & ’ e
SIGYATURE AND TYPED OR PRINTEDIWME OF SIGNING OFFICER OR DIRECTGR Dao Daytma Prions #




