FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : iy FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Motham
ANNUAL REPORT S A Secretary of State
L 1996 e A DIVISION OF CORPORATIONS
DOCUMENT # P95000041744 (0)
1. Corporation Name
IVANY CORP.
Pringipal F;Ia-c—(::‘—;lu Business - Mailng Address - ”Il”l” ul ‘I’II I"I’ "m I||H "I" Ilm |||” "I" III” I‘I” ”I' IIII
9608 LITTLE RIVER BLVD. 9608 LITTLE RIVER BLVD.
MIAMI FL 33147 MIAMI FL 33147
3. Date Inoorperat-éd or Qualified 3a. Date of Last Report
R _ L 05/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FOI Number Applied For
I . -
21 9608 I TTIERIvERBLVD |25] 7609 o) RER Fuin &Ly D L5059/032 Not Appicabe
Suile, Apt. %, Btc. Suite, Apt #, etc. 5. Certificate of Status Desired 0 $8.75 Add.ilionm
2ﬂ E?l Fee Required ]
Chy & Stale | Ciy & State 6. Election Campaign Financing $5.00 may 8e
MiameE F 2] M ame FL - Trust Fund Contribution D Added to Fees
__Tip Country L | Cauntry 8. This corporation has hability for intangible tax under s 199.032,
[24]33 (W7 El o 2| 3234 uwy o 36-1 Floricta Statutes O Yes [ONo
- 9. Name and Address of Currenl Reglstered Agent " t0. Name and Address of New Registered Ageni
B1] Name
HERSHKOVITCH, ELIZABETH Z 82| Strect Address (P.0. Box Numiber is Not Accepiabla)
5800 PINE TRE DRIVE ] ]
MIAMI BEACH FL 33140 : 83
B4| City 85| Zip Cods
FL

|11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Slatutes, the above-named corporabion submnits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drestors. | heraby accent the appointment as registered agent 1 am
farniliar with, and accopt the obligations of, Seclion 607.0005, Florida Statutes

SIGNATURE _ . S, e e e S, e e S
. Sharat e, typed o prnted nanie o° re ed agent and itig if pelizatlc (HOTE: Rogisteren Agont SIgratare i ared whal . reinstahing) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %’
TLE D ] DELETE 1L1TIILE [ Charge [ Additon -
hAME ORTIZ, ANA 12 NAME 3
swreraneess | 9608 LITTLE RIVER BLVD. 1.3 STREFT ADDRESS ¥
COY-S1- 2P MIAMI FL 33147 1A CITY-§1-2F &
TITLE [} DELETE 2 1TIRE ' [ changz [ Additon | ©
HAME 22 hAME
STREET ADCRESS 2 ISTREET AJDRESS
| CiTY-ST-21P o 24CITY-§1-21p
TOLE [ DELETE 3. 1TILE [] Change  [7] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Oy St . 34CIY-51- 219 o
TME [] GELETE 4 1TILE [] Change  [] Addilion
NAME 42 HAME
STREET ADDRESS 43STREET ADDRESS
Crv-srezep 440Ny-SI-7P
TITLE [J DELETE 5 1 TIILE [ Cnange ] Addition
NAME 52 NAME
STHEET ADORESS 5 3STHEET ADDRESS
_CITY-sT-70 o 54 CIFY-ST-2iP
TILE [ DELETE 65 1TILE [ Cnange 7] Addition
NAME B2 NAME
STHEF 3 ADDRESS 63 STREET ADDAFSS
CITY-§1-217 64CHY-SI-2P

14. [ do hereby cerlify thal the information suppiied with this filing is valuntarily furnished and does nol aualify for the exemption stated in Section 119 07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have he same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustao empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: .

'APURE AND TYPED ORPRINTED NAWE OF SIGNING

B T S




