e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e

PROFIT ¥ 2. FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ‘\ Sandra B. Mortham
ANNUAL REPORT Ty g w5 Secretary of State

DIVISION OF CORPORATIONS

1996 .t‘?ﬁ'.ﬂu
DOCUMENT # J58373 (8)

1. Corporation Name

INVERTEC CORP.

- W0 A G

Principal Place of Business Mailing Address
777 BRICKELL AVE #1020 777 BRICKELL AVE #1020
MIAMI FL 33131-114 MIAMI FL 33131-1114
3. Date Incorporated or Qualified | 38. Dale of Last Report
N 02/10/1987 04/11/1995
"2_. Principal Piace of Business _3?. Mail:ng Address 4. FEINumber Applied For
21 l 26] 59"2797394 Net Applicable
| Suite, Apt. # afc | Sulte. Ant. 4. etc. 5. Certificate of Stalus Desied [ $8.75 Additional
22] E{ . Fee Required
City & State City 8 State 6. Blection Campaig.n Fi:nancing O $5.00 May Be
23 Ta| Trust Fung Contribution Added 10 Fees
_ap Country | &p Country 8. This corporation has liability£Or intangivle tax under s 189.032,
24| |25] 29] [30] Florida Statutes @ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, LEW'S N. 82| Streel Address (P.Q. Box Numiber is Mot Acceptable)
2 SOUTH BISCAYNE BLVD
SUITE 1946 83
MIAMI FL 33131 B4' Ciy FL ]as Zip Code

| 11, Pursuartt to the provisions of Sectons 6070502 ad 6071508, Forida Stalutes, the above-namad corporation submits this statement for Th purposs of changing As registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Signiatere, typed o printed nare of rogistered agent and tite 1 applicaty NCTE: Ragistered Agant signatue reguired when mingtaling DATE f‘n“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 117TLE [ Change  [J Addition -
NAME URRUELA, JUAN F. 1.2 NAME 3
SIRET AJDRESS 777 BRICKELL AVE #1020 1.3 STREET ADDRESS @
CITY-$7- 71 MIAM! FL 14 CITY-8T-2F &
IR [) DELETE 2 1100LE O Crangz [ Adgtion | ©
NAME 27 NAME
STREET ADDRFSS 23STREET ADDRESS
L1Y-S1-2P 24017 - 5T- 7P .
Tilie [ 1 BELETE 3 1TIRE [ Change [ Additian
NAME 32 NAME
STREE) ADORESS 33 SIREET ADDRSS
| Cuy-s1-ap o 3ACTY-ST-28
0L [J DELETE 4 1TILE [J Change [ Addition
HAME 47 NAME
STREET ALORESS 4.3 STREET ADDRESS
ony-§lo2p 44CiTy-ST- 2P
TE 7] DELETE 5 1TITLE [] Change [ Addition
NARE 52 NAME
STREFT ANDRESS 5.3 STREET ADDRESS
| Ciry-51-719 54 CITY-ST-2IP
TILE [] DELETE 6.1 TITLE {] Cnange  [] Addition
NAME £.2 NAME
STREET ATIDRESS 63 STREET ADORESS
Cily-Sl. 2% BACITY-51-7IP

14. | do hereby cerlify thal the information suppliod with this fiing is voluntarily furmished and does not qualfy for the exempti_on stated in Seclion 119.07(34k). Florida Statutes. t further
certily that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have 1the same legal effact as it made under
oathy; that | am an officer or director of the corporation or the recsiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ¢ ed, or on gn attachmeat with an address.
b_ /flﬂz ,//Aw Levoels B

SIGNATURE: “ ddbilogiliog

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(k) -27-050

Diertd Prione #




