.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000075739

1. Entity Name

IVES MART, INC.

Mailing Address

1150 E. HALLANDALE BCH BLVD.. SUITE A
HALLANDALE FL 33009-4432

Principal Place of Business

1150 E. HALLANDALE BCH BLYD.. SUITE A
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 920053 001 ***150.00

IR L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0864622 Not Applicable
e Couniry Zip Couniry 5. 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
_Name — e - o s - — e

OSHINSKY, LEONARD
1150 €. HALLANDALE BCH BLVD., SUITE A

Street Address (P.O. Box Number is Net Acceptabie)

HALLANDALE FL 33009

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and itle i apphcable

{MOTE" Regstered Agent signature required whan remstating}

DATE

FILE NOW!! FEE iS5 $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and eiects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS ] iz ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11

TLE D [ Delete TME O change [ Adsiition

NAME SHEHADEH, ABDEL K NAME

STREET ADDRESS | 5324 NW 60TH DR. STREET ADDRESS

CITY-ST-ZiP CORAL SPR'NGS FL 33067 CiTy-$T1-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O celete TITLE [ change [ Addition
~NAME T T AN - =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI7 CITY-57-2IP .

TMLE {1 Delete TITE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TILE O pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-8T-2iF CITY-ST-2IF

TLE 1 Delete TITLE [ Change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iF L /_\ Ciry-ST-2IP

13. | hereby certify that the information supplig
indicated on this report or supplemental
of the corporation or the receiver or trusteh

changed, or on an attachme :Za?addre
SIGNATURE: ég

s flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#irue and accurate and that my signature shali have the same legal effect as if made under oatl
gpbowered to execute | his reporl as required by Chapter 607, Florida Statutes; and that my name

; that | am an officer or director
pearej'j Block 11 or Block 12 if

7 SIGNATURE ‘1'"" ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytme Plione #




