** FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

sSandr

FLORIDA DEPARTMENT OF STATE

a B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

D

1, Corporalion Name

OCUMENT #
INVERTEC CORP.

J58373

(8)

"
M

Principal Place of Business

7 BRICKELL AVE #1020
AMI FL 33131114

Maiting Address

777 BRICKELL AVE #1020

MIAMI FL 3313114

FILED
Apr 07 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
02/10/1987:
2. Principal Place of Business ] 2a. Mailing Address 4, FEJ Number Applied for
21 26 £9-27973%4 Not Applicable
Suite. Apt. 4. el Suite, Apt. 4, etc. ] it
r P 8. Certificate of Status Desired m $8.75 Adcfmonal
22 ;ﬂ Fee Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added (o Foos |
Zip Country ap Counlry 8. This corporalion owes or has paid the current year Inlangible
;-;] 26 20 30 Parsonal Property Tax due June 30. Cves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, LEWIS N. 6 Name
2 SOUTH BISCAYNE BLVD 82| Steol Addiess (P 0. Box Number is Not Actepiable)
SUITE 1946
MIAMI FL 33131 63
84| City Zip Code

FL [

SIGNATURE

agent. | am familar with, and accep! the obligations of, Section 607.0508, Florida Statules

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpase of changing its regisiered
offico or registared agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored

Indicated on this annual reporl or supplemental annua? rgport is frue and accurate and that my signaiure shall have the same iegal effect as If made under cath, that [ am an
officer or director of the corporation or the receiver or fruslee empowered to gxecute this repoerl as required by Chapter 607, Florida Stalules; and thal my nrame appears in

Block 12 or Block 13 if changed, owﬁaﬂlncnl wilh an address/
N S e e

L o a o oa s

Signature. typad of printed name bl 1egisteed sgont nd Uik 4 appicabio NG hegslered Agent signa!ure required when reinsiating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T e 1L Tl Change L] Addition |
NAME URRUELA, JUAN F. 1.2 NAME
" smeeraporess | 777 BRICKELL AVE #1020 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 1401TY-51-21P
HLE L] DeteTe 211ME T Change ) Addtion
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2ip 2 4CY-§T-2%
THLE I DELETE 31TME [Tchange [ Addition
HAME 8.2 NAME
STREET ADORESS 39 STAEET ADDRESS
CiTY-ST-21P 3.4 CITY-8T-2IP
TITLE [ orcere 41TITLE L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE I DrLete 51TILE Llchange [J Addwtiﬂ
NAME 5.9 NAME
STREET ADDRESS 53 §TREET ADDRESS
CiTY-ST-2P 54 CITY-§1-21P
TILE [J DELETE B1TIME ] Change I addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADORESS
CITY-ST-2IP B4 CITY-51-2IP
14. ! hareby certily that tha information supplied with this filing docs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

L R Dy

A ds /470 /41/7, 7..74',/;{Ar

CR2E034 (10/97)

Pol



