2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q000032900

1. Entity Name

IVOR CONSULTING SERVICES, INC.

| Principal Place of Business

234 SALAMANGCA AVENLE #6

CORAL GABLES FL 33134

Mailing Address

234 SALAMANCA AVENUE #6
CORAL GABLES FL 33134-3947

2. Principal Place of Business

Suite, Apt. #, etc.

0 oox 490102

Suite, Apt. #, stc.

D

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90053 018 ***150.00

P W W e e =

|

DO NOT. WRITE IN THIS SPACE

-

2249

I COUN{D_SA ‘

5. Certificate of Status Desired

City & State ity & State 4. FEl Number ~|Applied For
126(, B iSCafne, -FL 69 - o9 f44 38 ~|Not Applicable
Zip Couritry Zip y 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, IVONNE ESTHER

Name

Street Address (P.O. Box Number is Not Acceptable)

234 SALAMANCA AVENUE #6
CORAL GABLES FL 33134
| e Ee City FL Zip Code
| 8. The above nlamed-emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This ‘c:tgrporatlt_nn_l_s“t_al[glbje,t‘o‘_s,_atisfy its Intangible .+ e FILE NOW!II FEE IS_ $159,00 =<~ | 10, ‘Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11 .
TITLE PD O petete TITLE O changs [ Addition | &
NAME RAMOS, {VONNE ESTHER e 2
STREET ADDRESS | 234 SALAMANCA AVENUE #6 STREET ADDRESS ]
CITY-ST-2P CORAL GABLES FL 33134 crry-S1-2p o
T
mE | o o [ Delste TITLE ] Change [ Additian | O
NAME , L NAME
STREET ADDRESS ' " STREET ADDRESS
CITY-S1-2IP - CITY-ST-ZIP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 pelete TTLE [ Change ] Audition
NAME NAME X 3 A
TSEETADDRESS | — T T T T T T T T BT STREEY ADDRESS | - T T T e
CITY-5T-ZIP CITY-5T-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-81-21P
13, Jl:hereby certify.Ihat the inforiiation sUpplied With this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report’or supplamantal Teport js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gaTy gkek: ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with, G a ike empowered.
e L o
FAE L .
SIGNATURE: - -7\/0/7‘791657& gsrnas’ 04-30-0O éor)/ 666 -2/ 14
SIGNATURE AND TYPED OR PRINJED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

a -~



