FILE NOW: FILIN

MAY 118 $225.00

1996

G FEE AFTER

( PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPCORATION AL Sandra B, Mortham
ANNUAL REPORT )’é

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

’

DOCUMENT # V42i»m20

IVOR INDUSTRIES USA, INC.

8)

U AR RO

Principal Place of Bufiness
’

Mailing Address

8123 NW. 28TH ST. 8123 NW. 29TH STREET
MIAMI FL 33122 MIAMI FL 33122
Us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/09/1892 04/18/1995
| 2. Piincipal Piace of Business 28, Mailing Address 4. FE! Number Applied For
[21] 26] Nat Applicable
| Sute, Apt 4, etc. Suite, Apt. #, etc. E. Certificate of Stalus Desirad O $8.75 Additional
22]_ ;\ Fae Raquired
- City & State City & State 6. Elaction Campaign Financing 0 $5_00 May Be
23 EE] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
241 3;‘ —2_9-| ;I Fiorida Statutes O Yes [Ne

9. Name snd Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

CORPORATION COMPANY
201 S BISCAYNE BLVD
1800 MIAMI CENTER
MIAMI FL 33131

OF MIAMI

81} Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

Zip Coda

FL |®

11. Pursuant 1o the provisions of Sections 607.050
or registered agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

2 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered office

& was authorized by the corporation's board of drectors. | hereby accent the appointment as registered agent. | am

SIGNATURE o e ‘ .
Signarure, typizd or printed rarme of regstered agent and tlle if appicanie INOTE : Ragstersd Agent signature req:ired when renstat ng) DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1.4TIME PTD B Change [ Addition
HAME HUGHES, ELIZABETH 1.2 NAME Hughes, E 74 b5,
STREET AUDRESS 9385 BALADA STREET VISTREETADDRESS | 2 - (T ROUVE T S/E De . ﬁp’f‘ /570
CITY-ST-2IP CORAL GABLES FL 14 01Y-S1- 1P CoConu? GrovE, FL 323r33
TINLE VSD [] DELETE 2 1ML [ Ghange [ Addition
NARE TAMAYO, LUIS F. 272 NAME
STREFT ADDRESS 624 N. LAKESIDE DR 2 3 STREFT ADDRESS

| Crv-51-7p LAKE WORTH FL 24CNY-5T-21P
L [] DELETE 31TILE (] Change [ Adaiticn
NAME 32 NAME
STREE ! AIORESS 33 STREET ADDRESS

| Cy-sioze 34CITY-ST-2P
TITLE [ DELETE 44 TITLE [7] Change  [] Addition
NAME 42 NAME
STREHT ADDRESS 43 STREET ADDRESS
CIFy-51-2F 440TY-5T- 2P
TILF [ DELETE 5 1 TILE [ Change  [[] Addition
AN 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

CTY-ST R 54 CI1Y-5T-2IP
TINF ["] DELETE 6 1 THLE [ Change  {T] Addition
NAME 6.2 NAME
STRSE | ADDRESS 63 STREET ADDRESS

| cimv-s1-2 §4CITY-51-2P

14. | do hereby cerlify thal the information sup:
certify that the informaticn indicated on thig.A
path; that | am an officer or director o&H
appears in Block 12 or Blook 13 if.&h

SIGNATURE: )¢

upplomental annual

Y TUTT

od and does not qualfy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same logal effect as if made under
lion or the receiver o Trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name

(Bo5) 59Y- 9292

Daytinte Prone ¥

CR2E034 (12/95)



