2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r ’ . am
IVOR HOLDINGS. INC. ecretary of State
04-07-2000 90018 006 ***150.00
Principal Piace of Business Mailing Address
§123 NW 26TH ST 8123 N W 28TH ST
201 S. BISCAYNE BLVD.. #1600 201 S. BISCAYNE BLVD.. #1600
MIAMI FL 33122 MIAMI FL 331221051
us us
i S I O E ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650578827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired __. _.[] $8 75 Additional
. = R T “Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
#1600
MIAMI FL 33131 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
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporali.on is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee wlii be $550.00 “Trust Fund Contributi 0
= ution. Added to Fees
(See criteria on back) O Make Checlc Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VSD [ pelete TITLE [ Change  [J Addition
NAME HUGHES, ELIZABETH N
STREET ADDRESS 2 GROVE |Sl£ DR'V‘E APT 1203 STREET ADDRESS
CiTY-57-2IP COCONUT GROVE FL CITY-ST-2IP
TILE PD [J Delete TILE [Jcrange [ Addition
HAME HUGHES, ALVN A RAME
STREET ADDRESS | 749 CRANDON BLVD, #212 STREET ADDRESS
CITY-ST- 2P KEY R|SCAYNE FL CITY-ST-2IP
TIME vTD O pelste TILE [ Change [ Acdition
NaME HUGHES, GARETH H NANE
STREET ADDAESS 2 GROVE |SLE DR'VE APT 1203 STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE FL CITY- 5T-ZIP
TME O peiste TME [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7If Gry-ST-zie
TLE [ Delute TILE (O change  [7] Addition
NAME NAME
STREET ADDRESS . TREET ADDRESS
CiTY-ST-2IP Cl Y-ST/—?JPﬂ
13. | hereby certify that the information suppli ith thygili ifyAor the exEmption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental feport is #fue sfGfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empgwe P’ %5 rgfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an Address, 7
. GHE (305) 594-9242
SIGNATURE: . GARETH H. HUGHES 04/03/00

smm‘mae WFED Vﬂ Wme SIGNlNG OFFICER OR DIRECTOR Date Daytme Phone #

< N/ 7

CR2E034 (9/99)



