2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102388 Feb 22, 2000 8:00 am
- Enytane Secretary of State

IVAN'S NEW INC.
VAN S FASHION’ NC 02-22-2000 90021 042 ***150.00
Principal Place of Business Maliling Address
1163 W 64 ST 1163 W 68 ST
HIALEAH FI. 33014 HIALEAH FL 33014-5152 TYvMuvuuw
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State T 4 FErNumber B Applied For
65-0796737 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — e = — _l_Name_ __

MESA, IVAN G
1163 W 68 ST

HIALEAH FL. 33014 | /27 S J2F 7esnpoe
W e et FL |85~

Street Address (P.O. Bdx Number is Not Acceptable)

8. The above namead entity subr? i gri for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-’ Yy

Mlerad agent and ttle if applicable {NOTE: Regislered Ageni signature required when rainstating} /DATE /

rd 10
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax iihn; requ'\rememgand slects toydo S0. : After MAY 1,2000 F ; $ e$550-00\ 19. 5:32??8,,1%8251?;“;2: reng 0 f%gdqohg‘; Be
{See criteria on back) a Make C]f;aeck Payable(@ Department of State ), ' s
1. GFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D )%ﬁelele e Y 4 @Lfange [ Addition
NAME MESA, VAN G NANE MeESA _TyHAY &
STREET ADDFRESS | 7716 W. 30 COURT SIREET AODRESS |p23= > <= a:, 27 Frelpce.
CITY-5T-2P HIALEAH FL 33018 CITe-S1-2IP ”//%Mffﬁ fC 33'”2 -
e 7 Defete e - 7 O chenge [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F .
e ] _ C Delete TILE O chenge [ Adeition |
NAME o TRAME . T T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Delete TLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryéfee empowerggl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Zh-address, withyall other like empowarad. g

SIGNATURE: X <7 e "ji/’ 4/ (30‘(‘[2&'02/#

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ~—  Blytime Phona #




