2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘D E?ng?m'yENT #  P97000057255 Secretary of State

IVANHO FOOD ENTERPRISES OF INTERNATIONAL MALL, | 05-06-2002 90031 040 ***150.00
NC.

Principal Place of Business Mailing Address

1455 NW 107TH AVE.. #4588 1455 NW 107TH AVE.. #488

MIAMI £ 33172 MIAMI FL 33172

|!IIHIIH|Illll!IIIHIIWIIII!III(IIlllllllllﬂl\lﬂllllﬂl!lillIIII

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘%84563 Applied For
Not Applicable
- = —
b Country 8 Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Y
Ho' VAN RO Street Address (P.O. Box Number is Not Acceplable)
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguited when reinstating} DATE
9. This f:.orporaticl)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fe‘;s
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) Delete MLE ' [dchange [ Addition
HAME HO, IVAN ROY NAME
stneer anoress | 7501 DADELAND MALL FC-3 STREET ADDRESS
CITY-ST-7IP MIAMI FL. 33172 CITY-ST-2P
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE 1 Delete TITLE (C}change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-§7-2IP CITY-S5T-2IP i
TITLE O pelete Lut3 O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
THLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S§T-2IP , o~ (\ n I CITY-57-2IP
13. { hereby certify that the informatign sthglied wifh tiig filighy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplefs I :
0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment wi

SO 402 (305) 868 -4’

SIGWNDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals " Daytime Phare #

CR2E034 (9/01)



