2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29, 2002 8:00 am
DOCUMENT # V42120 S t £S
1. Entity Name ecre ary 0 tate
IVOR INDUSTRIES USA, INC. 03-29-2002 91416 004 ***150.00
Principal Place of Business Mailing Address
8123 N.W. 29TH ST. 8123 NW. 29TH STREET
MIAMI FL 33122 MIAMI FL 30122
) : MR TR
2. Principal Place of Business 3. Mailing Address ’ |
Suite, Apt. #, etc. Suile, Apl, #, elc. DG NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0348633 Not Applicate
7 Country ap Country 5. Cerilicate of Slatus Desired ~ [J ?g-gesqg;’:é“‘m'
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent

Sy p——— e R A e Y r—— e -

- CE g,

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceplable)

1600 MIAMI CENTER \

MIAMI F(*33131 City FL | 2p Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and Itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add‘ed o Feyes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE VD O Delete TLE [ change [ Addition
NAME HUGHES, ELIZABETH NAME
streer aoohess | 2 GROVE ISLE DR APT 1203 STREET ADDRESS
cv-st-z2 | COCONUT GROVE FL CITY-§7-2P
TITLE PD [ Delete TITLE O change [ Aadition
NAME HUGHES, ALUN NAME
sTreet aporess | 749 CRANDON BLVD 212 STREET ADDRESS
GITY-51-719 KEY BISCAYNE FL CITY-ST-2IP
JERS 23 T B T T e A S SR g N, ¥ g | A 1S RO e . Ochange [ Addition
NANE HUGHES, GARETH NAME —
streer a0DRESS | 2 GROVE ISLE DR APT 1203 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CITY-5T-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenial 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 corporatlon or the receiver or trusteﬁe empowered (0 g te thy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

J/ A/r‘/n %qﬁs 3/’ d / 02 (305) 574-7242

SIGNATURE AND TYPED OR PFlINTBﬂ NAME OF syﬁme OFFICER ?'ﬁrnzcmn Date Daytims Phone #

SIGNATURE:

AV S/SI510

CR2E034 (9/01)



