2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000007525 ecretary of State
1. Entity Name 04-28-2003 91276 024 ***150.00
IVANHO FOOD ENTERPRISES OF INTERNATIONAL MALL #2
INC.
Principal Place of Business Mailing Address
1455 N.W, 107 AVE., SPACE #470 1455 NW. 107 AVE., SPACE #470 T TeveNuUIL
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650807039 Nol Applicatia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . .- e LT S
HO, IVAN Street Address (P.O. Box Number is Not Acceptabie)
1455 NW. 107 AVE,, SP #470
MIAMI FL 33172
. (\ /I City FL Zip Code

8. The above nafmgd entip s s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept

ihe obligationg.o red age
SIGNATURE
. %nalurs. typed or pri nar.\e.r.hﬁs!ared agent and litle if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
After M NQ‘:;& '::EE 'S“sb"seégg 00 9. Election Campaign Financing $5.00 May Be
er ha iil be § - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 Delete TILE [ change [ Addition
NAME HG, IVAN NAME
sTREET ADoResS | 1455 N.W. 107 AVE., SPACE #470 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TTLE [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE O pelste TITLE [ change [ Addition
NAME o — . I, e e o m o RME e e - — - - ——— - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [ Defets TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i tfde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
fpovdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatidg staplied
indicated on this réport or supplermsptalrepol
of the corporation or the receiver or thustee
changed, or on an attachment with gan dy attoifjer like empowered.

SIGNATURE: _\L.$2G BEREQUIRED 4303 o5 £48-#/68

SIG(ATURE AND TYPED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



