2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000051100

1. Entity Name

IVANMAR CORP.

Mailing Address
901 PONCE DE LEON BLVD. #501
CORAL GABLES FL 33134

Principai Place of Business
901 PONCE DE LEON BLVD. #501
CORAL GABLES FL 33134

2. Principai Place of Business 3. Malling Address

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

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90233 013 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m | Applied For
65‘092 2 Not Applicable
Zi G i t 4
® auntry Zip Country 5. Cerfficate of Status Desied ~ []  98-79 Additional
Fea Required
- - ~ - & Name and-Address of Current Registered Agent—==~—<- ——: -l = e ~Name and Addreas of New Registered Agent — —  -———
Name
IRIONDO' ANDRES J Street Address (PO. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD. #501
CORAL GABLES FL 33134
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and e if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME CASTILLO, MARTHA NAME
sTreeT A0DRESS | 251 CRANDON BLVD., #736 STREET ADGRESS
CITY-81-2IP KAY BISCAYNE FL 33149 CiTY-ST-2IP
HLE D 3 Delete TLE O Change [ Addition
NAME BOHEME, IVAN NAME
streeT ADoRess | 251 CRANDON BLVD., #736 STREET ADDRESS
crv-st-zp | KAY BISCAYNE FL 33149 orv-s7-2P
_Ime D ———me - peteta———— B —i7eE Z)-Crange =[] Addition ™
HAME IRIONDO, ANDRES J NAME
SIREET ADCRESS | 901 PONCE DE LEON BLVD, #501 STREET ADDRESS
CHY-8T-2IP CORAL GABLES FL 33134 CITY-ST-ZiP
TILE ' O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-71P CITY-ST-Z1P
TILE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify‘that the information supplied with this filing does not qualify for the exemption staled 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 {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Sz

g " i,

\EQUAVRRES T~ /Rronbo

B-1F-03 3054406 1f

INING OFFICER OR DIRECTOR

ACnatuni

Data Daytirne Phone #

CR2E034 f10/07



