2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022226 Feb 26, 2001 8:00 am

1. Enty Namo Secretary of State
I[VOR HOLDINGS, INC. 02-26-2001 90533 039 ***150.00

Principal Place of Business Mailing Address

8123 NW 29TH ST 8123 N W 29TH ST

201 S. BISCAYNE BLVD.. #1800 201 §. BISCAYNE BLVD.. #1600

MIAMI FL 33122 MIAMI FL 33122

s s £0024612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0578827 Not Applicable

Zi Count Zi t iti
e . uniry P Country 8. Cerificate of Status Desired O $8‘75 A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - - Narme

CORPORATION COMPANY OF MiAMi
201 S. BISCAYNE BLVD.

#1600

MIAMI FL 33131

Sireet Address (P.Q. Box Number is Not Acceptabie)

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
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N \
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. Eigr‘;:riiagfrifguigr? neing ] fdsc;gﬁohga;éf °
{Sea criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

e VSD O Celete TITLE Ol change [ Addition | &

HAME HUGHES, ELIZABETH NAME 2

STREET ADDRESS | 2 GROVE ISLE DRIVE, APT 1203 STREET ADDRESS I

om-s1-2¢__| COCONUT GROVE FL -2 T
Q-

TME PD O Delete TITLE O crange [ Addiion | &£

N HUGHES, ALVN A N

StREET ADDRESS | 749 CRANDON BLVD, #212 STHEET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP

TDE - VD o . — o[ Delete -} TLE o e _ \.Chargs __.[] Acdition..

HAME HUGHES, GARETH H NAME )

STREET ADDRESS | 2 GROVE ISLE DRIVE, APT 1203 STREET ADDRESS

CITY-35T-2IP COCONUT GROVE FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-8T-ZIP

TITLE O pelete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exec his ggport as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with anéddrai , with all otherh ere

SIGNATURE: 4‘7 ﬂéé iém,é ) (305) S5v-52v2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR mrﬁuo'n 4" Daytima Phone #




