, FILED
2004 FOR R rar oy ATION Jan 13,2004 08:00 AM

DOCUMENT # 565610 “Secretary of State
INVESTACORP INC.
Principal Place of Business Mailing Address } o
15450 NEW BARN RGAD 15450 NEW BARN ROAD
AN LAKES, FL 33074 ’ MTANE LAKES, FL 33074
I R
) 01082004 No Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE PR egiestor
58-1790176 ) {Nat Applicable
5. Cortficats of Staws Desked T ?g-gfqmd;tianai

6. Name and Address of Current Registered Agent

“ZWIGARD BRUCEA DO NOT WRITE
‘CORAL GABLES, FL. 33156 IN TH!S SPACE

8. The above named entity submits this statement for the purposs of changing is registerad office or registered agent, or botk, in the State of Flarida. 1 am familar with, and accept
the chligations of registered agent.

SIGNATURE = 2 -
Signature, typed or printed name of regivered agemt and tic  applcanle, {RCTE. Regisiared Ageat sigaaturs required wiven renstating) DATE .
8. Election Campalgn Financing $5.00 mayE
FILE NOWII! FEE 15 $150.00 ¥ Be

After May 1, 2004 Feo wif! fg £550.00 Trust Fund Contributios. 03 addedtoFees
1. GIFICEAS AND DIRECTORS ] T ™ -
LTS PDC -
HAME ZWIGARD, BRUCE

STREET ADDRESS | BO35 ARVIDA DR

5120 | CORAL GABLES, FL ] , HARTNANATED

e vD 31;;@‘;;m;’gg,';'%?:;tm:s $50. 00
WAME SHERWOOD. SCOTT ST e A
STREET ADDRESS | 11706 MELAEUGA WAY
CiTy-ST-2P COOPER CITY, FL

TOLE v8DT
RAME FARRELL, PATRICK

STREET ADORESS | D076 WATERS EDGE WAY '
CiTy-57-3P COOPER CITY, Fi. 33330 ) . DO NOT WR'TE

TITLE v ’ T T .y A

N NESTEL, RANDY K. lN THiS SPACE
STREST ADGRESS | 8502 NW 18TH ST.
ON-ST-ZP | MIAMI, FL

TTLE A9

AME, VERGA, JOSEPH
STREET ADOAESS | 5761 MW 181 TERR
CiTY-ST- 3P MEANE, FL

ifii33 WV

HAME ASELA, MANTECON

STREET AQGDRESS | B832 NW 150TH 8T

LiTY §1-1P MEAMI LAKES, FL A

12. | hereby cerily that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(5}. Florida Stetutes. [ {urther cortify that the infosmation
indicated an this report or suppiemental seport is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an oflicer or director
of the corporation or the recelver of trustee empowsred (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Bliock 10 or Block 114
changed, or on an attachmegly with an address, with all other ke empowered,

TYPED OR PRINTED NAME OF SIGNEN: DFFU:ERCc;Re;maR }.3 & ri 0 f foq éieo% [:.‘%f;ﬂ)[épé ?ﬂ éé)g _g




