2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IVOR HOLDINGS, INC.

P95000022226

Principal Place of Business

Maiiing Address

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90531 033 ***150.00

[SRATRIRS AR RS

8123 NW 29TH ST BI23 N W 29TH ST

201 S. BISCAYNE BLVD.. #1600 201 S. BISCAYNE BLVD.. #1600

MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For

65—0578827 Nat Applicable

Zp Couniry Zp Country 5. Cerlificate of Status Desired O ?g'g?q::?:;m’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e=——

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

#1600

MIAMI FL 33131

~RNama

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

|

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accegt

Signature, typad or printad name of registered ageni and titls if applicable.

{NOTE: Rsgistered Agent signature reguired when reinstating}

DATE

< FILE NOW!!| FEE IS $150.00

?' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . ~I\SD 1 petete TITLE [JChange [T Additian 2‘._
NAME HUGHES, ELIZABETH NAME =
sreeT ADDRESS | 2 GROVE ISLE DRIVE, APT 1203 STREET ADDRESS 3
omv-st-2r  FCOCONUT GROVE FL CITY-ST-2IP chuﬁ
TITLE .'|PD h [ Delete TITLE O Change (] Adoition | &
NAME HUGHES, ALVN A NAME
STREET ADORESS | 749 CRANDON BLVD, #212 STREET ADDRESS
orv-st-zf | KEY BISCAYNE |:|_ GITY-ST-2P

~TME YTD S SN =e=[=hDelps =R =TILE P - = [J.change___[7] Addition |
NAME HUGHES, GAHETH H NAME
STREET ADDRESS | 2 GROVE [SLE DRIVE, APT 1203 STREET ADDRESS
ony-st-20 | COCONUT GROVE FL CITY-ST-2IP
TITLE 2 Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-§T-21P
TILE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i° CITY-ST-2p

of the corporation or the recelver or trustee empgfvered to execut
changed, or on an atlachment with an regg/with all other li

SIGNATURERECUTE

0 Ay Aéq//

12. | hereby certify that the information 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 this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer ar directar
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5/§J)a 305 8Gy-92

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂylﬁ NAME OF}IﬁNBNG OFFICEﬁ OR DIRECTOR

Daytima Phone #

D




