FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 50118 031 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

10063170

DOCUMENT # F01000006562

1. Entity Name

INVESTMO CORPORATION

Principal Fiace of Businass Malling Address
PO BOX 3152 PO BOX 3152

ROAD TOWN, TORTOLA, &Y, ROAD TOWNK, TORTOLA, BYI,

TP 1 LT
0 S. Park Ropad.
4, FEL Numper piled For
Ho]lvwoocL EL 98-0358961 Herosiosss’
e Country . Gouriry $8.75 Addional
33021 SA B. Cartificaws of Status Desirea (] Foo Required oni
€. Namae and Add of & Reg od Agent 7. Namw and Adkiress of New F d Agent
ERKFII’:‘. STEWART A name
BRICKELL AVE., STE 300
MIAMI, FL 33131 Streel Adoress {P.0. Box Number I3 Nol Accsplable)
- Gity FLJ Zip Cooe

8, The ahowe namaed entity sUbmits this statemant for the purpose o changing s registene d office of registared sgent, or both, In the State of Florldl. | am familiar with, and socapt
the otligations of rgiskered agent.

SIGNATURE =

RN, Pyl O rinkbed AT OF WIS el SN dre it T apiicaiie. {NOTE:

india o) BaTE
R e R 9. Election Campaign Financing $5.00 MayBe
R O R Trugt Fund Contribution. Adtod to Foas
Wi e i e, ik
OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES YO OFICERS AND DIRECTORS IN 11
e ) 3 Deien L Do Cladien | S
MAME BENMOUSSA, PIERRE s B
smee1aniess | 18 AVENUE BARA ‘STREE] ADDRESS é‘
tiv.-st-2 LA VARENNE ST HILANE FRANCE, cY.S1-IP 2
me sD O Dekee e Ctwge  [JAddten g
NANE BENMDUSSA, YOLAINE M WANE
STHEETALDRESS | 18 AVENUE BARA SIREE ADDRESS
tmv-st-26 [LA VARENNE ST HILANE FRANCE, ome.gae
TRE O perete ML O ctange  [] Addition
WAME NAME
smestapoEss | . — STHET ADDRESS
o-g1-tp B F e i - e - -
e O Deiere e O Crange  [2) Addition
NAME [
SIREET ADORESS STRGET ADDRESS
o528 ChY.51-1P
me O Deiee e O thange [ Addtion
WAME (T3
STREEI ADDRESS STREE] ADURESS
cv.st-1e cy.st-2P
TmE O Deker e Octerge £ addisan
NAME [
STREET AlORESS * : STREE] MRHESS
Y-8tz city-s1-21P

12. | hareby Gertify that the Information suppiled with this filing does nol quatity Jor the exemption stated in Seqtion 119.07(3)1 ). Fiorldaswum | lurther certify that the information
nk‘;.lledon i3 report or supplemantal report g true and accurate and thal my signature shall hsve the sams egal mads under oath; thati am an officer or

o of the 14
. nhangod or on &n atach

SIGNATURE:

direglor
of fluklee empowsred o exacute this rupoﬂ 43 required by Ghapier 607, Fladaa smmes, un that my narme appears In Block 10 of Black 11 1
mh an lﬂdW ) piher |ike empowared

Ol-ob. 0LF£{%_?§_§633L




