I

2003 FOR PROFIT CORPORATION
UMIFORM BUSINESS nEPon'mufam

DOCUMENT # F01000004956

1. Entity Name

INVICTA GROUP INC.

Principal Place of Business
9553 HARDING AVE.

#301

MIAMI BEACH FL 33154

Mailing Address
9553 HARDING AVE.

#301
MIAMI BEACH FL 33154

“LLFIL“ i

A A S

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV GB80920

AR
: _?’ ; h{@jﬂ%@"ﬂ‘\;& :;Eé‘ w»ﬁﬁ@gg@%é@jmu

City & State City & State 4. FEI Number - Applied For
91 2051923 Not Applicable
Zi i .
P Country 2o l Country §. Cerlilicate of Status Desied [ ffe-zgqlﬁf:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5 Name
- -r..ca"eoss HENZE .o e - R

5700“},0LUN3 AVE #10
MIAM! BEACH FL 33140

Sireet"Address {P.O-Box-Numberis-MNot-Acceptable) —  +e -

City

FL

Zip Code

the ohligations

SIGNATURE

its 1ffs stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3[fsu

fme#%%Ef

name ouwagem and Utle if applicable.

(NOTE: Registered Agent sxgnahra requiﬁd when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of $tate

9. Electicn Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11, .. ADDITIONS/CHANGES TO OFFICERS ANG IRECTORS IN 11 ‘
TITLE 7 Delste TITLE Pc\b %@g& Ndmon g :
NAME NAME Loltiine '5‘@“”‘\‘ =4
STREET ADDRESS STREETADDRES | 1 ooy ot RBLY H (5F 3
CITY-§T-2P 4 CITY-$7-2IP omfade REaGd 32062 o
TILE [] Delete TILE RKH M\) ) \(‘ CorT M:hange [} Addition %
- HENZE, MERCEDES e ¢ AJE K (SSS
st sonvess | 5700 COLLINS AVE #10J \/ STREET ADDRESS l6:>00 Corim
orv-s-zp | AVENTURA FL 33140 BITY-51-2IP 1 Beper AL 3360

TInE 1 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIP _ e s L CMY=STPe oo = e e o e e B
TITLE O Delete TITLE . - - O Change [ Addition
NAME NAME i }:—H_:ID BRI L e Lo N
STREET ADDRESS STREET ADDRESS 0371704~ E--022 500, 10
CITY-S7-2IP CITY-ST-2P
TITLE [ Delgte TILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TITLE ] Delete TLE {JChange [ Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or supp!
of the corporation er the receivgr or trustl

report is true an

empowered tdlexeculp

changed, or on an attachment fwith an agtitess, withf\ll ohergikderknowered.
\
N ( HASURAAS
SIGNATURE: NG DRI

olied with this fiing does ngt qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
] and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{lol ol

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane




