2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P950 83878
DOCO 950000838 Secretary of State
IVANHO FOOD ENTERPRISE OF BAYSIDE #2 INC. 05-06-2002 90031 047 ***150.00
Principal Place of Business Mailing Address
401 BISCAYNE BLVD 401 BISCAYNE BLVD i
$ 206 5 206
MIAMI FL 33132 MIAMI FL 33132
- b IO A
2. Principal Place of Business 3. Mailing Address
' 7501 DADELAND MALL FC3
Suite, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Sy hsae 3. FEI Number Appiied For
MiA Ml FL 65-0619693 Not Appiicable
Zip Couniry Zip 371554 Country 5. Certificate of Status Desired a ?g'ggqlﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.HO’ IVAN Street Address (P.Q. Box Number is Not Acceptable)
7501 DADELAND MALL FC3
MIAMI FL 33156
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 Flerida.

SIGNATURE
Signatura, typed or printed hame of registered agent and lille it applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. ;hnsfﬁ%rpo;atrc‘)n is elitgiblg t?esc.?sstfyéls Intangible FILE NOW!N! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax fiing requirement and e 00050, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Ochange [ Addition
NAME HO, IVAN NAME
streeT aporess (7501 DADELAND MALL FC3 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33156 GITY-57-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ A CITY-5T-2IP

13. | hereby certify that the information fupphaewithfthig fil;
indicated on this report or supplemeal repoMg
of the corporation or the receiver or tru
dd

charged, or an an atlachment with ana

E not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1d :-* rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
lexdFuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

>
SIGNATURE: S AN Oz R 4.20-02  Sos - F¢2-4168

SIGNATURE AWD TYPED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)

1

May 06, 2002 8:00 am



