20074 UﬁIFORM BUSINESS REPORT (UBR) FILED

———e e e .
DOCUMENT # P96000010372 Jan 26, 2001 8:00 am
1. Entity Name

l.V. SOLUTIONS, INC. Secreta ) of State
01-26-2001 90084 013 ***150.00
Principal Piace of Business ] Mailing Address
1698 S.W. 57AVE 1698 SW. 57AVE
MIAMI FL 33155 : SUITE 101 LUU YW w
MIAMI FL 33155
S v IO EAD MO
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65-%37907 Applied For
Not Applicable
o Country ap Country 5. Certificate of Status Desired [} geae gg‘:?ed{;tlonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRATT 4R, WILLIAM J ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. o
STE2000 -
MIAMI FL 33131
City FL Zip Code
)

B. The above namd entity submits thig’statgfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o M os

SIGNATURE
pi¥tad Mamyf of ragistered agent and titia it applicable. {NOTE: Registered Agant signature required when reinstating) #oat?

# :
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' N .
Tax filing requirement and glscts to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg'?’;r%agngi’r?gui::”c'”g 0 fasdgjqohrl?é?e
(See criteria on back) l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD  Delete TITLE [J Change [ Addition
NAME PASCUAL, ELIZABETH NAME
sTREeT aDDRESS | 1898 S.W. 57 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2
TITLE ] [ celete TITLE [ change  [J Addition
NAME CALDERON, ISABEL MAME _
streer Doress | 1898 S.W. 57 AVE. SIREET ADORESS "
CITY-S1-21P MIAMI FL 33155 CITY-S7- 2P
TITLE [ Dekete TILE O change [T Addition
NAME NAME
STREET ADDRESS ’ B - - STREET ADDRESS - = < e s
" CITY-ST-21F CITY-ST-2IP
TILE ' [ pesete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ) Dejete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20P
TNLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

13. | hereby certily that the information supplied with this filig dgfes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or syfyolemental report is true gnd agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefrer or trustee empowergd to gxecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

j 1l

changed, or an an atiach|
///s7’¢r/

ED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[T

- CR2E034 (10/00)



