&eo4 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) _ Apr 29,2004 8:00 am

DOCUMENT # P 97000085252 ecretary of State

1. Entity Name 04-29-2004 90327 004 ***150.00

IVoRY ARC. INC.

4vaduyys

'DG NOTVWRITE IN THIS SPACE

2. Principal Place of Business 3. Mallmg Address

1767 @W_&VIEW WA}’ /11787 RIVER V/;t{/ Ul/ﬂ)’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEI Number Applied For
}'-;()U Sﬁ l\/ T)( l’y,U Usﬁ/\/ 7")( 5(?‘ 33’7473& Not Applicable
Zip 770 ,77 Country USA 770 77 Country USA 5. Certificate of Status Desired O gi.;g‘lﬁic:jitional

7. Name and Address of Current Registered Agent

| M AZRIN, PAVID T
Street Address. (P.O.Bax.Number.is Not Acceptable)- S ——-
| 44 W. FLAGLER ST, STE. 2550

L MIAMI FL | *°°33/30

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obilgations of registered agent.

“IN THIS ._SPACE

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrikution, 0 Added to Fees

TTLE P TIHE

NAME CHN‘J REBE(_(,A e f
STRETAORESS | 7 747 RIVER wew Wiy STREET ADDRESS
CITY-57-2IP HD 05701\.’_1 ITX 77077 CiTy-ST-2IP .
TITLE TLE

NAME CHAJ'J cHing Bo wwe L f o
STREETACORESS | | | 74T RA\VERVIEW  WAY STREETADDRESS |
CITY-ST-ZP HousTon) T 77077 CiTY-5T21p

WILE TIiE

NAME HadE

STREET ADDRAESS sm&smrmsss T
oiTY-5T-2P _ A '
TITLE e | Tm.E

NAME Tame

STREET ADDRESS STREETADDRESS |
CiTY-5T-2P GTYSTTE

TITLE

NAME !

STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP LITY-STF

TITLE ME

NAME CNAME .
STREET ADDRESS *§TREET ADIRESS
CITY-$7-2P orY-ShIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Sectlon 119 G7{3)i), F\onda Statutes. | furlher certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my sigrature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. REBECCA CH‘M
SIGNATURE: o/  PRESIDENT __ 4Rb/04

SIGNATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2EQ34B (12/02)



