FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 4 1 ]
CORPORATION ‘ Sandra B. Mortham Jan 997 8 . Ooalll
ANNUAL REPORT Secretary of State
1997 DIVISIGN OF CORPORATIONS Secret ary of State
DOCUMENT # P96000092508 (6)
INVESTAMERICA, CORP.
Frinopal Place of Busness Wailing Address ”""m "I mll Im‘ IIIN II"III"““’I II"I"m I“I‘ ||||| II" |m
7641 SW. 147 COURT 7641 SW. 147 COURT
MIAMI FL 331831112 MIAMI FL 331831112
3. Date Incorporaled or Qualified 3a. Dale of Last Report
S 11/12/1966
2. Principal Flace of Business | 2a. Mailng Address 4, mber Applied For
|21] 26| é ’ D;// ?ég Not Applicable
Suite, Apt #, elc Suite Apt. #, etc. B $8.75 Additional
Py E B. Cartificate of Status Desired 0O Fee Fequirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip ~ Country | ap Country 8. This corporation has liability for intangible tgx under &. 198.032,
[24] 25| 29 [30] Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarall Agent
OIVO, M. TERESITA 81| Name
7641 s'w' 147 COURT B2| Streel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33193-1112
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or regislerca agent or bolh, n the State of Florida. Sush changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am fanuha- witn, and accepl the obhigabons of, Sechion 607.0505, Florida Statules.

SIGNATURE  _

Signaire . tynaid O peinted naree of wegiseacd 4 L Uiy 1 Appiicatse (NOTE Fagistsred Agent sgnalure réqared when reinstating) DATE
12. ’ Of 11CFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D B T DELETE 1 TLE L1 Chenge [} Addition
NAME DIVD, ERNESTO A 1.2 NAME
sweetaconess | 7641 SW. 147 COURT 1+ 3 STREET ADDRESS
CITY-51-2ip MWI Fl- 33193-1112 14 CITY-5T-2IP
TTLE [T DELETE 21TIILE T Change L Aadilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
TY-SI- 7P ) 2 4ilY-§1-2P
TITLE [T DECETE 31TILE L] crange T Addition
NAME 52 NAME
STREET ADDRESE 33 STREET ADDRESS
CTY-ST. 7P ~ Jaacirysrzp
TITCE [T oEceTe A1TITLE [ Change [ Addilion
NAME 4 7 NAME
STREET ADDHESS 4.2 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 7P
ne ' [T Deceir 5ITILE [T Change™ [ Adaition:
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1- 20 54 CITY-51- 2P
TTE [T oerere £.1 TTLE [T change ™ [} Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oestme | 6.4 CITY-ST- 2P

CR2E034 (9/96)

14. | do herchy corlify That the mfornmmn °u| tlidd wth ihis diling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicaled on th r supp-emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer of Orae voTrimses empowered 10 execute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name
e 3

appears M Biar ient with an address.
S|GNATURE: MNING OFFICER OR DIRECTOR "‘-/~ 7-f7 Wﬂ,/?'fa:%’zo

AreondB




