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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPCRT

1998

$andra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

IVES NORTH, INC.

FILED
May 18 1998 8:00am
Secretary of State

AMRBAR WA

Principal Place of Business Mailing Address
§400 NW. 107 AVE. 1400 N.W. 107 AVE,
5TH FLOOR S5TH FLOOR
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE iN THIS SPACE
3. Date Ingorporated or Qualified
12/20/1994
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
m E] 650541693 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc, i
uite, Apl. . 8l wio- At & ele B. Cerlificate of Status Desired (] $8.75 Adgional
22 ;] Fea Required
Chty & Siale I City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Faes
Zip Counlry 2ip Country 8. This corporation owss or has paid the curgent year Intangible
m E] ﬂ a Personal Property Tax due June 30. ves [JNo
#. Name and Address of 0urror33 Reglstered Agent 10. Name and Address of New Registeraed Agent
1
LEVY, JOEL 81| Name
1400 NW 107TH AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
5TH FLOOR
MIAMI FL 33172 8
84| city

85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607 0502 and 607, 1508, Flonida Statules, the above-named corporatipn submits this statement for the purpose of changing its registerad
office or repistered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6070605, Florida Statuies.

SIGNATURE ____ e
Signaturs, 1y1ed o prnted naro of rv(;ﬁj(-ro;l agant a’n:l_l-llv o apphicatin (NO1L- Registored Agent signature tequirnd when reinslating) DATE p

12. —OFT(CE RS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 g

TOLE PDCE [T DELETE 1111t o/P/e € T Change ™ LT Addition | =
| mae ADLER, MICHAEL M 12 NAML §

sweeTaporess | 1400 NW. 107TH AVE, 5TH FLOOR 1.3 STREET ADDRESS &

CimY-sT-21¢ MIAMI FL - 1A CITY-ST-2P E

TMLE DEVA T oELETE 25 TIMLE B EV/ A S D Change ] Addition | O

NANE LEVY, JOEL 22 NAME

seeraporess | 1400 N.W. 107TH AVE., 5TH FLOOR 23 STAEET ADDRESS

CTY-5T-2P MIAMI FL 2.4 CITY-51- 2P

T AS [ DELETE 31 TE I change [T Additian

HAME ADLER, LINDA 32 NAME

smeeraporess | 1400 NW 107 AVE 33 STREET ADDRESS

CITY-§t- I MIAMI FL 34, CITY-ST- 7P

TILE T L] DELETE L1 TILE OO change LT Addition

NAME ARRIZURIETA, LUIS 4.2 NAME

smreeTanoress | 1400 NW 107 AVE 43 STREET ADDRESS

GITY-ST- 2P MIAMI FL 44 CITY-ST- 2P

TLE [T DELETE 51 TMLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRCET ADDRESS

CITY-ST- 2P 54CITY-ST-2P

TLE [T DELETE 6170LL [T change ] Addition

NAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-21P

1, or onan atta
~
BIAANATIIDE. Ve

officer or diractor of the corporation or 1he roceivel_or tru:

Block 12 or Block 13 if changec n address

14."{ hereby ceify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on thls annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

/ e A (14[7. U;/DA léf /an} arra WAL 4




