Ty

,¢6, 00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106187

1. Entity Name

IVY FINANCIAL CORP.

» :

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90156 041 ***150.00

Principal Place of Businass Mailing Address

2610 INVERRARY BLVD. SUITE 06
LAUDERHILL FL 33319

3310 INVERRARY BLVD. SUITE 306
LAUDERHILL FL 33319

Z Principal Place of Business } 3 Maiing Address ” :
Suite, Apt. #, BiC. Suite, APt ¥, eic, - DO NOT WRITE IN THIS SPACE ‘
Ciy & State City & State 2. FE Number Applied For

5 - Obe; g\q Not Applicable |
Zi Count i t ;
ip ourtry ip Country 5. Certificate of Status Degired [ $8.75 Additlonal
Fee Requirad
i 6. Name and Addresg of Current Rsgistersd Agent 7. Name and Address of New Registered Agent
—_— —— = T e —e T PR—— —_— — 1= Name —— e — -
—BOWRMWCE —_ Street Addrass (P.O. Box Number is Not Acceptabla)
—-100.SE.2ND. STREET,. SUITE .3400 -
MIAME FL 33431 N - -
City FL 2ip Code
8. The abwemn;;ned anity submits this statement tof the purpose of changing its registered office ar registered agent, oc beth, in the State of Florida.
" SIGNATURE : :
Signature, typad of printsd nama ¢f ragisterad agent and Bie | apphcable {NGTE: Regmiored Agant sig reguirad when q) DATE
+ B. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F'nar;cin' -
b Tex filing requirement and elects 1o do s0. J. .. After MAY 1, 2000 Fee will be $550.00 . : Trust Fund Cozt;ﬁ)uli:on. 8 Lo ﬁ’oqoﬁi‘;sae
"~ (See criterla on back) & ' I’ Mike Check Payable to Department of State - S i ,*‘:;‘d“-*‘d Sy
T ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -~

TITLE D, O detete TME % ' [ Change M.Addw‘tiun 5

HAME MORMENEQ, CARLOS NAME E16EL , HAROLD . <

seeer apoess | 3840 INVERRARY BLVD. SUITE 306 smesooness | 3R10 INVERRARY BLUD STE 30k 3

o520 | LAUDERHILL FL 33319 CY-$1-2¢ LAupEaritL  FL 33319 o

TME O Delete TILE O change [ Additlon | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P oY-ST-2IP

TTLE O Detete ME O change (3 Aatition

NAME NAME

STREET ADDRESS ) STREET ADDRESS .

CITY-57-2P . CiTY-$1-2P -

s~} - e T Delels™ — " TLE™ ——f——— - (). Change— [ Adcition .1

NAME NAME

STREET ADDRESS STREET ADDRESS

_ CITY-ST-2P GITY-§7-20P

TmE [ pelere TME [ Chenge . O Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cIry-ST-21P

me [ oslete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-2P CIrY-S1- 2P

13. | hereby ce;fify that the information suppiled with this filing does not qualfy for the exempti f T
ingicated on this repon or supplemental report is trug and accurate and that my signature shall have the sama tegal erfect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowere q
changed, tr on an attachment with an a all ather like empowearad.

on stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

uired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

4-55-00 9s54-131-000"

SIGNATURE:

Dayuma Phene ¢




