) - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000059890 ecretary of State

1. Enfity Name 04-25-2003 90331 025 ***150.00
IVALVEN CORPORATION

Principal Place of Business ' Mailing Address
8466 N.W. 72ND STREET 8466 NW. 72ND STREET
MIAMI FL 33166 MIAM! FL 33166

(IR AU

2. PJrincipa\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Ciy&State ., B _ City & State - ) 4. FEl Number Applied For
' 65085918 - ——=[Gsrappicanie
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ‘ ERNESTO Street Address (P.O. Box Number is Not Acceptable}
7345 SW. 21ST STREET
MIAMI FL 33155
City : FL Zip Code

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 signature shzll have the same legal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an addre 2| & empywered.

SIGNATURE: __— LUGE RNGUIRCEE o2, - 4}9‘/03

SIGNATURE AND TYPED MOF SIGNING QFFICER QR DIRECTOR the Daylime Phone #

¥

»

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printad name of registered agenrt and fille If applicakle, (NOTE: Registered Agent signalure required when reinstating) DATE
L ey F"'E NOwI!! FEE IS $150.00 ey L wzm | =9, _Election.Campaign Financing 2= == $5.00- May. B
Af'ter May 1, 2003 Fee wil be 5550 00~ Trust Fund Contribution. [ Added to Fees ~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME MUNOZ, JOSE NAME ’
streer aookess | 8466 N.W. 72ND STREET STREET ADDAESS
GITY-ST-2P MIAMI FL 33168 CITY-51-Z1P
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS . "
City-Sr-2IP CITY-ST-2IP ¢
e B e =) palste = AT o o o s [ Changes B Addilionzt o2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ etete TITLE [JChange  [] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS ’ :
CITY-ST-2IP - CITY-ST-2IP
TINLE ] pelete” TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P



