UNIFORM BUSINESS REPORT (UE

FILED

FOR PROFIT CORPORATION R) . ADr 09, 2002 8:00 am

DOCUMENT # v17884

1. Entity Name

IVER, INC.

ecretary of State

04-09-2002 91165 019 ***150.00

DO NOT WRITE IN THIS SPACE 800-81.932'

2. Principal Place of Business 3. Mailing Address
10686 KATMANDU CT 10686 KATMANDI CT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOYNTON BEACH, FL. BOYNTON BEACH, FI. 65-0349631 Not Appiicable
Zip Country Zip Country - ‘ $8.75 Additional
33437 USA 33437 USA 5. Certiticate of Status Desired (| Feo Requfrec: lona

DO NOT WRITE

7. Name and Address of Current Registared Agent

Name

BERNARD, LEONARD M JR

1 _.Street Address (P.O..Box Number.is.Not Acceptable} R =

IN THIS SPACE

707 SE THIRD AVE #500

City Zip Code
’ FT LAUDERDALE FL | 55514
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.
W
SIGNATURE
Signatura, typed or printed hame of registered agent and tile if applicable, {NOTE: Registered Agant signalure required when reinstating) . DATE
) o . ; January 1 - May 1 Fee is $150.00
. ?,_-hlsﬁ‘l:iirp?ramnr:e?;g':f lfez?;ffyc;ts !‘manglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
e e 0 and elects fo o so. Amended UBR Is $61.25 Trust Fund Contribution. [l Addedto Fees
{See criteria on bac Make Check Payable to Department of State
" OFFICERS AND DIRECTORS
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE P TIME
2?::9 DORESS OLIVERAS, TED ::f?;EEI AUDRESS
Al
SHE TS| 5900 COCONUT TERRACE il
= PLANTATION FL —
TITLE v TITLE
b
NAME NAME
OQLIVERAS, ROBERT T .
STREET ADDRESS 1 1 X DU T STREET ADDRESS D O N OT WR! TE
avsie |pp YRTONKAERENPUFET33437-3003 [ oo DU NOVF WRITE
—ImimET T8 e '
RAME OLIVERAS,. ROBERT T NAME iN THIS SPACE
STREET ADDRESS 10686 KATMANDU CT STREET ADDRESS
USTY® | BOYNTON. BEACH, FL._33437-3203_ [ “¥ 50
TILE T TILE
S:rximounsss OLIVERAS, ROBERT T ::Mﬂsir DORESS
o] 10686 KATMANDU CT il
N BOYNTON—BEACH,FL -33437-3203 -
\HT\LE TITE
NAME, NEME
STREET ADQ‘IESS STREET ADDRESS
CITY-ST-ZIP\ CITY-ST-2IP

13. | hereby'be_rnfy that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is 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 corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r on an
attachment with*an address, with all other like empowered.

SIGNATURE:\L Dot /P L e as)

2-27-0 2_

'SENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034B {12/01)



