2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059890 '

1. Entity Name

IVALVEN CORPORATION

Principal Place of Business

8466 NW. 72ND STREET
MIAMI FL 33166

Mailing Address

8466 NW. 72ND STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90061 031 ***150.00

919870

VAR IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0859195 Applied For
Not Applicable
<eZip: — = o f = ountry- - oS i e e e | COUNIY s i - Df*“-v'$8:'75-Adanional-‘—»=‘

= S ers, B el -
5 Cartilicate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

13. | hereby cemfy that the information supplied with this fmn

of the corporallon or the rec
changed, or cn an attachme

SIGNATURE:

or trustee empOwered 10 exccute

does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cerufy that the information

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

2 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/ 9/0!

6-QFFICER OR DIRECTOR

Datd v Daytime Fhona #

Q05517

ei_

CR2E034 (10/00}

Name
GUTERREZ, ERNESTO Street Add (P.0. Box Number is Not Acceptable)
ee ress (P.O. Box Number is No al
7345 S.W. 21ST STREET ! P
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ptinted name of registered agent and titla if applicabls, {NOTE: Ragistered Agsnt signature required when reinstating) DATE
. s . . m
9. This corporaticn is ¢ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
rTax filing requqer:n_ent and elects o do so. == After MAY 1, 2001 Fee Wlll be $550 00 azr| ==z _Trust Fund Contribution. Add-ed. to.Fees__ .
T T(Seeeriterion back) T T T T T IS NEKe ChecK | Payable to Départment of Staté ™~ - T T = e
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Gelete L O Change [ Addition
NAME MUNDZ, JOSE NAME
staeeT AnDRess | 8466 N.W. 72ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S7-21P
TILE ] Defele TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE . [ Delate | TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . . . Ooeee.. . forme | [ Chenge__ L] Agdition. |

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-51-2IP
TLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE ] Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP



