2001 UNIFORM BUSIN}: -

S REPORT (UBR) FILED

DOGUMENT # P98006037986 Mar 06, 2001 8:00 am

1. Entity Name

JUDITH IVORY, INC. Secretary of State

03-06-2001 90302 050 ***150.00

Principal Place of Business

9000-50-DADRLAND-BLMD-STE 06  9908-5O0-DADELAND-BLYVE-SFa-406~

MHAMLEL-XI 56

Mailing Address

WHAML- 33156,

2. Principal Place of Business 3. Mailing Address Hll“l" HI ||||

IV

8501 SW 54 Court 8501 SW 54 Court |
Suite, Apt. #, etc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65..0833 | |Applied For
Miami, FL Miami, FL 795 i [Not Applicable
Country Zip Country $8.75 Additional

Zip
33143

USA 33143 USA 5. Certificate of Status Desired O Foo Required

7. Name and Address of New Registered Agent |

—..c-_ . - 6._Name snd Address of Current Registered Agent

TJuo y CuevAs . 7
Streef ress (P.C. Box ris Not Accepta !
T SR B Gouet

AT FL 3573

Name

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida.

N

SIGNATURE

%&»@dﬂo Tuoirt K. Cuecas ;/%ESIDE\\T a?/llg/of

e, typed o printed namo of ragisterad agent and titla it applicable. (NOTE: Registered Agent signalure refiuired when reinstating) DATE 7 b
i
1
i

9. This .c_orpor:%c‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing 3$5.00 May Bo

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] laddad 1o Fees

{See criteria on tack) N Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 e
TIMLE DPST O Delste TITLE O Change [ Addiion | S
NAME CUEVAS, JUDITH NAME - =
sTReer anoress | 8500 SW 54 COURT STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33143 CITY-5T-21P T
TLE O Defete TITLE (O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP ) CITY-ST-7IP \
TLE - Ol Delete f TmE T T T - T O'change - Clacditon | -~
NAME NAME .
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P .
e [ Delete TITLE ] C:hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P .
TLE - O Delete TITLE : O C;hange O addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-ST-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P

13. | hersby certily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signglyre shall have the same legal sffect as if made under oath; that | am anlofficer or director
of the corporation or the receiver or trustee empowere:

changed, or on an attachmentuih an ad , gvith
Jud l{'?”; /

SIGNATURE:

torexe this report 2q NARRET; \ wla Statutes: and thal my name appears in Block 11 or Block 12 if
o GRS, TRESTBERST™ @

. hodided %lzg/o ) 265053

]
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR Daylima Phane #




