2003 FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P95000083878 Secretary of State
1. Entity Name 05-01-2003 90801 006 ***150.00
IVANHO FOOD ENTERPRISE OF BAYSIDE #2 INC.
Principal Place of Businass Mailing Address
401 BISCAYNE BLVD 7501 DADELAND MALL FC 3
§ 206 MIAMI FL 33-1565
MIAMI FL 33132 us
e RS
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE I¥ MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘06 19693 Mot Applicable
< Country zp Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem
— i . — . — . A m - ——— Name - —_—— D . mw - e ——
HO. VAN Street Address (P.O. Box Number is Noit Acceplable}
7501 DADELAND MALL FC3
MIAMI FL 33156
City FL Zip Code

8. The above named enjity’s this sftement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations

SIGNATURE .
/(gnalurs:fyped o printeﬁﬁr_na of rengand 1itla if applicable (NOTE: Registered Agenl signature required when reinstating) . DATE
“FLE NOWI_ERE IS $150.00 . .
9. Efection Campaign Financing $5.00 May Be
After May 1’ 3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |

10, . -OFFICERS AND DIRECTORS 1. ADLDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE" D e O petete TLE [ Change [T} Addition
NAME HO, VAN -7 . NAME

STREET Acbhess | 7501 DADELAND MALL FC3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 - CITY-5T-2IP

TITE - S O Delete TITLE [ Change (7] Addition
NAME e NAME

STREET ADCHESS R STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-2iP

MLE [ Dalete TLE O charge [ Addition
NAME,_ o ) NAME

STREET ADURESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

TITLE T Delete TITLE ) (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TLE [ celete TITLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE (1 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP (’\ CITY-ST-2IP

12. | hereby certify thm the informand

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this heport or supplembgial

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver or LD dto exeoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGnaTURE: K GIGNAY UREAEQUIRET 4-24-03 305868 -4 /48]

SIGi RE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phana #

2045920

I\

CR2E034 (10/02)



