2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063850 Jan 27,2000 8:00 am
1+ Bty Nane Secretary of State

IVAN PROPERTIES INTERNATIONAL INC. 01-27-2000 90072 034 ***150.00
Principal Place ot Business Mailing Address
520 BRICKELL KEY DRIVE 1531 ZORETA AVE
SUITE 0305 CORAL SPGS FL 33146-2432 990 8KH07

MIAMI FL 3313

I£31 zorera AVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 '0728497 Applied For

C OE&L %LES / ?'L. Not Applicabile

z Country 'zalp; ) 4 & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROJAS' M RC 0 E Street Address (P.O. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI FL 33131 o FL (5o

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end titta if applicable. {NOTE: Registarad Agenl signature required wher reinstating) DATE
et s oo™ | anerAY 1.2000 Feowil besso00 | © EcinCanpsion rncing | $5.00 vy 8o
= ’ 1 - Trust Fund Centribution. | Added to Fees
{See criteria on back) -0 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE PS 2 oelete TITLE [ Change  [J Addition

NAME MLADENOWIC, MIROSLAY NAME

sTreer a0oRess | 1531 ZORETA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CY-ST-7IP

TMLE VP [T Detate TLE i change (3 Addition

NAME ROJAS, MARCO E. NAME

smreeTaposess | 520 BRICKELL KEY DR 305 STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

JIME £ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE O elete TITLE M change [ Addition
_NAME - _ NAME

STREET ADDRESS = - W sireer avopess | —— TEe T T T

CITY-ST-21P CITY-57-21P

e [ oeiete TILE [ Chenge [ Addition

NAME NAME

STAEET ALDRESS STREET ADDRESS '

CITY-ST-7IP CiTY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachm twith\addre S, myﬂ all other like empowered.
SIGNATURE: AR /(; Lﬂ.‘:‘g fﬁ/@ﬁ‘&“ﬁxﬂwmw C, fues I/If/ﬂa 3ar- /700/2-2

/ SIGNATURE ANIyYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




