2001 UNIFORM BUSINESS REPORT (UBR)

3/1

FILED

DOCUMENT # P98000096148

1. Entity Narrie

IVAN'S PLACE, INC.

Apr 25, 2001 8:00 am
ecretary of State

03-16-2001 90017 017 ***150.00

Principal Place of Business

1025 E. 32ND STREET
HIALEAH FL 33013

Mailing Address

1025 E. 3280 STREET
HIALEAH FL. 33013

2. Principal Place of Business. 3. Mailing Address

AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
. 650875201 Not Applicable
Zip Couniry Zip Counlry N . $8.75 Additionat
5. Certificate of Status Desired IE/ Fao Required
TS T 76, Namé and Address of Currént'Reglstered Agait ~ T = - T T TR S TR T name and ‘Adidess of New Registered Agent - e e 0o
MName
GIORDAND GOMEZ
CERUTO, MABEL C -
Street Address (P.0. Box Nurmnber is Not Accaptable)
1025 E. 32ND STREET 1025 EAST 32nd STREET
HIALEAH FL 33013
City Zip Code
’ s HIALEAH FL | %8575
8. The above named ihjs statement for the pur of changing its registered office or registered agent, or botl;l.} the State of Florida.
. - .
. T g et
‘sianature ¥ A %f/f’:/ﬂrﬁ ré/‘/‘/“p 3/12/01
| Signature, typed or peinted Woﬁw& {NOTE: Régistered Agen! signatura required when Jen€iating} // DATE
" 8. This corparation is eligible to satisfy its intangible FILE NOW!I! FEE IS 5150.00 3 N A '
. . . 0. Election C Fi
Tax filing requiremant and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Tni:t(;:n d&gg:gguuglna'ncmg fdsd;%lzol;‘:zsse
{Ses criteria on back) O Make Check Payable to Department ot State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D X Delee me PRESIDENT XE Cage [ Atdiion | S
NAME CERUTO, MABEL C HAME GIORDANO GOUMEZ 2
smeraooaess | 1025 €. 32ND STREET STREET ADDRESS 1025 EAST 32nd STREET 3
orv-st-2e | HIALEAH FL 33013 CITy-8T-2P HIALEAH, FLORIDA 33013 a
TULE M pelete TITLE VICE PRESIDENT [ Change 3 Addition 5
NAME RAME JULTY R. RECINOS
STREET ADDRESS STREET ADIRESS 1025 EAST 32nd STREET
GHTY-5T- 49 e -51-2F HIALEAH, FLORIDA 33013
CTmE - * Y peite ~wET T T T e " "D change [ Addition |~
NAME NAME
STREEY ADDRESS STRFET ADDRESS
CITY-51-2P Crry-SE-2IP
THEE O pateta e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-71P I CITY-$T-21P
TNE 3 serete ME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIYy-S1-2P
tme 1 Detete TILE [ Change [ ] Addiion
uame NAME :
;) STREET ADDRESS STREET ADDRESS
COY-ST-2IP Iry-81-2i9
13. | hereby certify that the Infermation supplied with this filing does not qualify for the exempiion stated in Section 1 19.075‘?)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shatl have the same legal effact as if made under oath; that | am an officer or direcior
of the corporalion ¢r the receiver or trustea empowerad 6 exécute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with-gn ad with all other fike empg B
3/12/2001
SIGNATURE: =Tt /12,
SIGNATURE AND WW OR DIRESTOR Dato Dayimes Prons £




