FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # V42120 ecretary of State
1. Entity Name 04-28-2003 90129 043 ***150.00
IVOR INDUSTRIES USA, INC.
Principal Place of Business Mailing Address
8123 N.W. 29TH ST 8123 NW. 29TH STREET
MIAMI FL 33122 MIAMI FL 33122 )
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
B 65.0348633 Not Applicable
/P Gountry “p Country 5. Certficate of Siatus Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E— B =l Name=cm—c o = =
Y

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

1600 MIAMI CENTER

MIAMI FL 33131 City FL [ ZrCode

Street Address (P.C. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(e

SIGNATURE ok

Signature, Iyped or printed narne of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N,
- 9, Election Campatgn Financing $5.00 May pe
‘ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added 1o Fees
Wake Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T VO . [ pelete MLE (O change (] Addition
NAME HUGHES, ELIZABETH NAME
streeT anoress | 2 GROVE 1SLE DR APT 1203 STREET ADDRESS
om-size | COCONUT GROVE FL CITY-ST-2IP
TLE oD S ] Delete MLE O Change [ Addition
NAME HUGHES, ALUN NAME
STREET ADDRESS | 749 CRANDON BLVD 212 STREET ADDRESS
erv-st-z¢ | KEY BISCAYNE FL CITY-ST-2IP
me VSD _ 1 Detete JmE o O change [ Addition
e 'HUGHES, GARETH=— —— — = = N T B e * = —
STREET ADDRESS | 2 GROVE ISLE DR APT 1203 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-7iP
THTLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ITY-ST-2P
TITLE : O Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P o CIry-§7-2IP

12, | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S all other ik efpowered.

SIGNATURE:  SYERCEGREETAZSD  Abn Hcke 3’/25/95 25— SPY-9943

AV 951/020

CR2E034 (10/02)

¥

SIGNATURE AND TYPED OR pmpyb NAME OF sm/mdu OFFICER ?ﬁnsmn \/ Data / Daytime Phone #

-



