2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IVAN'S PLACE, INC.

P98000096148

Principal Place of Business

1025 E. 32ND STREET
HIALEAH FL 33013

Mailing Address

1025 E. 32ND. STREET
HIALEAH FL 33013

uellJdolh

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FEI Number Applied For
65‘0875201 Mot Applicable
zp Country Zip Couniry 5. Certificate of Status Desired N $8.75 additional
) Fee Requirad
b ~ ° ™ &. Name and Address of Current Registered -Agent - s "7. Name and Address of New Registered Agent —
Name 2 SR
MABEL" ' CERUTO
GOMEZ, GIORDANQ

1025 E. 32ND STREET
HIALEAH FL 33013

L.

e ERST Y SRR

HIALEAH, FLORIDA 33013

City

HIALEAH

FL

94013

S al, « ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reingtating}

DATE

T
9. This corporat'\or;(: aligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable tc Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

O

$5.00 May Be
Added to Fees

1t CFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P Xl Delete TILE PRESIDENT K changs [ Addition
NAME GOMEZ, GIORDANO NAME MABEL._.CERUTO

sTReeT ADDRESS | 1025 E. 32ND STREET STREET ADDRESS 1025 EAST 32nd STREET

orv-sT-2P | HIALEAH FL 33013 Ciry-s1-21P EIALEAH, FLORIDA 33013

TITLE VP & Delete TITLE VP Klchange  [J Addition
NAME RECINOS, JULIO R NAME MABE

STREET ADDRESS | 1025 EAST 32ND STREET STREET ADDRESS 102 LERETLAZSQRIgﬁD CERUTO

CITY-ST-ZIP HIALEAH FL 33013 CITY- ST-ZiP HIAEEAH T ORIDE 3%5’{3

Tme ’ ) T O Delete ‘e ' o ) ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TTE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-2IP CITY-§T-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Gelete TITLE (I cChange [ Addition
NAME NAME

STREET ADDRESS .o STREET ADDRESS

CITY-ST-2IP ' 0\ CITY-§7-7IP

indicater on this repart o supplemenkd

of the corporation or the rece

ner like empowered.

2 (305) 835 7272

13. | hereby certify that the infarmation subiplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

| report is true a# 1 Bccurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
gempowﬁrt—‘ « execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
Bddress.-ith

G AR REQLIR0IZ10/200

PEL wA ' {INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|

May 27, 2002 8:00 am!
Secretary of State

05-27-2002 90389 034 ***150.00

CR2E034 (9/01)



