2000 UNIFORI{! BUSINESS REPORT (UBR)

FILED

DOCUMENT# TP 97000093255 J
it P May 13, 2000 8:00 am
IVANHO Food ENTERPRISES OF [NTERNATIGNAL MALL, Secretary of State
INC . 05-13-2000 90031 011 ***150.00
Principal Place of Business Mailing Address
455 Nw (o} Ave 14556 t~w 0T Ave
*4gg | 468
MiaMy, PO 3332 Miamy, Fo 23132
2. Principal Place of Business 3. Mailling Address
Eiu-ne. Apt. #, w1, Sutte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Sl City & Stale 4. FEI Number Appliea Far
. (5 - 068 45¢73 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [] ?g‘gesq‘?:’:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
N AN KOY Ho Street Address {P.O. Box Number is Not Acceptable)
1501 DADELAND MALL FC3
L 23156
M{AM‘ ’ F City FL ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slale cf Florida.

SIGNATURE
Signature, lyped or punled name ol regisieiad agen and ke 1 apphcatle (NOTE' Reisterad Agent Sighature required when resnstanng) DATE
9. Trus corporation is elgible (o salisly its Intangible ‘ . . L
- ) 10. Election Campaign Financing $5.00 may Be
Tax mmg r¢QUurement and elects tc do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O
1. & OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - D ] pelete TILE [ Change [ Addition
HAME AN RO7 Hp NAME
STAEET ADORESS 1501 DADECAND MALL Fc 3 STREET ADDRESS
iy -ST-2P MiamMy, FEr 33 \‘,} 2 CITY-§T-21P
e O betete L [ Change [T Adaution
hARE WAME
STREET.ADORESS STAEFT ADDRESS
oIy SI-2iF ¢ CITY-ST-2IP
TIE [ Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiILE [J Delete TIE Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIfy-8T-2)P CHY-ST-2IP
HILE O pelete TTLE 3 Crange [ Adaiuon
hALIE — NAME
STRFET ADDRESS / / STREET ADDRESS
CITY-ST- 2P / ; CITy- ST-2IP
TITLE ‘ [ Delete TITLE [ Change (L] Addition
HERE . NAME
STRFET ADDRESS } STREET ADDRESS
Cliy-S1-2iP ’ CITY-ST- 2P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accuralg and that my signature shall have the same legal elfect as if made under oath; that | am an atficer or direClor
xecute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | rereoy certfy that the informat
ncwatea on this report or sppplementa
of the corporalion or the reCeiver or trysle
changed. or on an attaghiment with ar\gdar.

Wwan Mo 428 -0 305- 868 4163
WTURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Dal Dt P #

SI-GNATU RE:\




