2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Namo ecretary of State

IVENCO, INC. 04-19-2000 90112 047 ***150.00
PrmcipallPWace of Business Mailing Address
T ot
S RS ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

DOCUMENT # V74005 Apr 19, 2000 8:00 am

City & State City & State 4. FE) Number 65_03642% Applied For
Nat Applicable

Zip Country e Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HALPRYN ERNEST M Street Address {P.O. Box Number is Not Acceptable)

1428 BRICKELL AVE

STE 105

MIAM) FL 33131 o FL (200

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

SIGNATURE
Signatwre, typed or printed nama of registerad agent and title if applicdbile. {NOTE: Registared Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
Tax filin; requiremem%nd electstodoso. - " After MAY 1, 2000 Fee will be $550.00 10- i’j;“;: n%a&n;\s;:iggugg:ﬁncmg 0 fdsdgjqoh}i?ég €
(See criteria on back) eH Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE GLENN L HALPRYN Ochange  [XKaddition
NAME HALPRYN, ERNEST M NAME 1428 BRICKELL \AVE#105
streer anchess | 1428 BRICKELL AVE #105 sweeTaDoREss | MTIAMI FL 33131
£iry-5i-2P Mtami FL Liry-§1-2p EXECUTIVE VICE PRESIDENT
TTLE DST (7 Delete TITLE VICE PRESIDENT [ Change @ Addition
NAME LABIANCA, PH'UP NAME JUD ITH A HOERNER
sTReeT ADDRESS | 1428 BRICKELL AVE #1056 STRETADORESS |1 4908 RRICKELL AVE #105
orv-st-2P | MIAMIE FL CT-STZP IMTAMI FL_33131
e DWW 07 Delete e T T TTTTE [ change [ Adgition
NAME DEVECCHI, JOMN NAME
stReeT a00Ress | 1428 BRICKELL AVE #105 STREET ADDRESS
| civ-st-2p MIAMI FL CITY-ST-2IP
TLE AS [ Detete E O change [} Addition
NAME WEISBERG, ALAN J HAME
stReeT A00RESS | 1428 BRICKELL AVE., #105 STREET ADURESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TTLE O Deete Tiree O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-2IP
THILE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witipan address, with all other like empowered.

SIGNATURE:

7 I R R | s It _
AR Vi I RE D ERNEST M HATPRYN  03-22-00 305_371-4112

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Oaytirne Phona #




