2000 UNIFORM BUSINESS REPURT (UBH) 4

DOCUMENT # 565610 FILED

3. Enfity Name - v

, : May 09, 2000 8:00 am
INVESTACORP INC. Secretary of State

Z11- ke ok
Principal Place of Busingss Mailing Addrass 04-11-2000 90028 012 150.00
15450 NEW BARN ROAD 15450 NEW BARN ROAD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2169
Sufite, Apt. #, atc. Sulte, Apt. #, 8tc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number

59-1790176 2ppRsd For

Not Applicable

e Cauntey. dpo- - || Country - ‘Ls Chriidate of SiaTi Desred ** {7+ $8-75-Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
ZWIGARD BRUGE A Street Address (P.O. Box Number is Not Acceptable)
#935 ARVIDA DR
CORAL GABLES FL 33156

City FL Zip Code

8. The above named entity submits this statement for the pu'rp'bse of changing its registered office or registered agent, or both, in the State of Florida.
. . 1

e W
" tymed of prrad ~ame of ragrsted sa¢ft and s # applicable. {NOTE- Rogisterad Agert Sinansa required when rainstating) DATE

8. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 \eci s Flnanel
To i rouitent anc s 06050 Ater MY 1,2000 Fea wilbe Sas000 | ' ST Cemoaminehy ) $5,00 uay go
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1 i
e PTD O Delete me O chenge (3 Addilion | B
e ZWIGARD, BRUCE e | >
STREET ADDRESS | 8935 ARVIDA DR SYREET ADDRESS 2
CITY-ST-21P CORAL GABLES FL CITY-S1-29 _J ﬁ
TITLE VD [ Dalsta s Clcramge (1 Adgition | O
NAME SHERWOOD, SCOTT e
STREET ADTRESS | 19706 MELAEUCA WAY STREEY ADDPESS
CITY-ST-71P COOPER CITY FL CITY-§T-2P ﬁ(
IME V8D T o7 7 [0 oelete C e e T Ochiafge (] Additien”
NAME FARRELL, PATRICK NAME
stweer a00Ress | 5076 WATERS EDGE WAY SIAEFT ADORESS
cw-s-2 | COOPER CITY FL 33330 7Y -S1-2
TME O 8 oeleie TTE [1Change [ Addition
HAWE NESTEL, RANDY K. NAME
STREET ADDRESS | 8502 NW 16TH ST. STREET ADDRESS
CiTY-5T-2P MIAMI FL CITY-ST-2F
e v 3 Delete I me O change  [J Addititﬂ
NAME VERGA, JOSEPH NAME
STReET ADDRESS | 57681 NW 191 TERR STREET ADDRESS
CITY-8T-7IP MIAMI FL CITY-ST-2P
TILE (3 Delete TIME [J Change [T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-§1-7P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3X}, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ of the corporalion or the receiver or trusiee empowéred to execute This report as réquired by Chapter 607, Plorida Statutes; and that my name appears in Biock 14 or Block 121
changad, or on an aitachment with an address, with all other like empowered.
SIGNATURE: < S~ =<7
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




