2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000087856

1. Entity Name

I.V.F. CORPORATION

Principal Place of Business

1920 E. HALLANDALE BEACH BOULEVARD
SUTE @F € 4L
HALLANDALE FL 33003

Mailing Address
1920 E. HALLANDALE BEACH
BLVD. SUITE 642
HALLANDALE BEACH, FL 33009

2. Principal Place of Business

1940 E. Hal{an )4 el R

3. Mailing Address

Suite, Apt. #, elc. 6 ; fa?’

SviTé

Vagm (4L

Mar 14, 2001 8:00 am

FILED

Secretary of State

03-14-2001 90519 003 ***150.00

I

|

i

|

(A

DO NOQT WRITE IN THIS SPACE

ity & Stat, ) City & State 4. FEI Number 5-09 Applied For
0 (e QAN 9 (4 C{.( /£ L 65-0952679 ) Not Applicable
Z Gounry = Zip Country i ; $8.75 Additional
? ‘BOO ? (/yf A . 5: Certificate of Status Desired 0 Fee Required
s 6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUPPEHT’ JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
11440 N. KENDALL DRIVE .
SUITE 201
MIAMI FL 33176
City FL Zip Code
8. The above named enlity su mitsthis/t@ or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' TN HARC€LO Solon 3//"&/02—001
Signaturgetyped or prﬂ'ﬂsd nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporefion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanin
Tax filing requirement and elects to o 0. After MAY 1, 2001 Fee will be $550.00 et P C:mr?bmion_ 9 fg'(gﬁo“g:"’gsﬁe
(See criteria on back) Make Check Payable to Department of State ’

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11

TITLE D [ pelate TITLE [ Change [ Acdition

NAME SOLON, MARCELO NAME

STREST ADDRESS | 1920 E. HALLANDALE BEACH BOULEVARD #88& ¢ <. || seeT aooaess

CITY-ST-2IP HALLANDALE FL 33009 CITY-§T-2IP

TILE D .X’Delete TTLE Ochange  [7] Addition

NAME STEFANELLI, RITA NAME

sTREeT ADDRESS 1920 E. HALLANDALE BEACH BOULEVARD #804 STREET ADDRESS

CITY-ST-ZIP HAU.ANDALE FL 33009 GITY-ST-ZIP

TILE [ peleta TLE O change [ Acdition
=HAME — NAME

STREET ADDRESS T Y STREET ADDRESS | .

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

TME [ celetz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY - $T- 2P

13. | hereby certify that the information supplied with this flling d

s nat qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
tcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

)-1D-0f 95449553363

Date

Daytime Phona #

3
L

CR2E034 {10/00)



