FIL.E NOW: FILING FEE AIFTER MAY 18T I $550.00

PROFIT
CORPORATION

h
ANNUAL REPORT  Glike %

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V42120

1. Corpora:ion Name

IVOR INDUSTRIES USA, INC.

Principal Place of Business

8123 NW. 20TH ST.

Mailing Address
8123 NW. 29TH STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 012 ***150.00

IR I

28]

Miami FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/09/1992
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2 ' 26] | 650348633 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
" j P 5. Certifcite of Status Desired O $8.75 Adc!ltlonal
27 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be

Trust Fund Contribution Added to Fees

2] 8] ®]

Zip Country Zip Country 8. This ccrporation owes the current year inlangible
IE‘ El Personal Property Tax. Oves [INo
9. Namea and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
%:RgOB?Qg JSYI:IE\ g:.‘\i'JDA NY OF MIAM 82| Street Address (P.0. Box Number is Not Acceptabie)
1620 MIAMI CENTER 3
MIAMI FL 33131
84| City 85| Zip Code

FL

11. Pursuanli to the provisions of Sections 07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose 3 changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was fwthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed nai 1e of registared agenl and tile if apphcable. {NOTI:: Registered Agent signature requ red whan reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS s\ND DIRECTORS IN 12
TME VD [ DELETE 11TITLE [RChange [ Addition
NAME HYUGHES, ELIZABETH 12 NAME
STREET ADDRE 35| <2-GROYEISHE-DRIVE-APT- 1510 1asmeetanoress (A S RoVE T SAE DR AT 1327
CITY-ST-2P COCONUT GROVE FL 14 GITY-8T-ZIP
TILE PD [ DELETE 21TLE Ogthange [ Addition
NAME HUGHES, ALUN 22NAME
STREET ADDRE 35| 544-HAMPTON-tANE 2.3 STREETADDRESS '72 wy CRAMOEY RAAVYE /X
CITY-$T-21P KEY BISCAYNE Fi. 2. 40ITY-5T-2P
TME vSD T DELETE 31TILE KiChange  [] Additon
NAME HUGHES, GARETH 3.2 NAME
sreeT anore ss| 2-GHOVEHSLE-DRIVE-APT-1510- 1ISTREETADDRESS | A Ry g. LSLE LR AP ja2 3
CITY-5T-2IP COCONUT GROVE FL 34 CITY-$T-ZIP
TIME [ DELETE 41TE [Ochange [T Additien
NAME 4 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2P 440MY-51-2P
TME 1 DELETE 51TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRE 3S 5. STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2ZIP
TIMLE (] DELETE 81 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE::S 63 STREET ADDRESS
GITY-$T-2P 64 CITY-ST-ZP

14. | hereb 7 certify that the informat on supplied wilk this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Fiorida Statutes. | further ¢ :rify that the information
indicate d on this annual repont ¢r supplemental annual report is true and accurate and that my signati re shall have th: same legal effect as f made under oath; that { am an
officer or director of the corporalion or the receiver or trustee empowered 1o e:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appet rs in

Block 12 or Block 13 if changed or on an attacl

SIGNATURE:

SIGNATLRE AND TYPED OR | RINTED NAME

h With an address, wi

- -

| ather li

empowere

RIS i

AR

CR2£034 (11/98)

T 7Y 747
Daytime Phonie ¥




