; o
.. 2001 UNIFORM BUSINESS REPORT (UBR) -

-

; ' 04-0672001 90016 048" ***150.00
DOCUMENT # G03322 ( o052 900 .
1. Enlity Name f F]LED ......
INVO FLORIDA, INC. al APR
Principal Place ol Business , Mailing Address ST Ur LA Y . OF SIATE
EI L Bids e -
241 SEVILA MVE. 4500 | 241 SEVILLA AVE.. #00 TALLANASSEE, FLAORIBA
CORAL GABLES FL 3913¢ | CORAL GABLES FL 33134 :
|
i ! .
Suite, ApL #, 610 I Suite, ApL. ¥, e, DO NOT WRITE IN THIS SPACE
i :
City & State i City & Stata 4, FEI Number " 503593' Applied For
l 58 1 f Not Applicable
H [ . . N .
Zip Country ap Country . Cerificate of Status Desired ~ [] 9079 Additional
: . . N Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
- _ L _ ] i Name . ’
Carl H™ Hoffmar "~~~ - - - o S ! c e -
HOFFMAN & HERT?IG , P.A, Street Address (P.O. Box Number is Not Acceptabla)
241 Sevilla Avenue, Suite 900
Coral Gables, FL 33134
:‘ ‘ City .. FL |ZrCete
8. The above named entity r?ubmits this statement tor the purpose of changing its repistered office or registared agent, or both, in the State of Florida.
1 i
SIGNATURE 1 )
Signatare, typad OF priTied name of registared agent and Kt ¥ applicabis. {NOTE: Refy Agent skp raquired wiven r . DATE s
i . e
9, This corporallon is eligible 1o satisty its Intangible FILE NOW1{!! FEE IS $150.00 10. Election G iars Fi .
Tax fifing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550,00 Tricm?:ndagg:tlr?:uli:; neing O fgg?;é:‘;f”
(Ses criterla on back) ! O Make Check Payable fo Department of State
11, i QFFICERS AND DIRECTORS 12, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD { O Delet TITE [Jchange 7] Adgiton | &
N [CHAK), 2V NAME , z
SREET ADORESS | 2000 BROADWAY, #17B STREET ADORESS ) g
om-S1-20 ) NEW YORKINY 10029 oy-s1-20 , g
e STD : O Delets e ' Dictange [ Acdition %
HAME ZIV, MOSHE HAME
STREET ADDRESS | 2000 BROADWAY, #178 STREET ADDRESS
orv-s-2% | NEW YORK!NY 10023 ' ' eay-S1-2% :
TWE [ [ Delete L ‘ , [ Changs [ Addition
NAME ‘ ) MAME .
~ STREET ADDRESS™| ™ o - T T ~ || STREET ADDRESS : -
CTY-51-21p ' CAY.-§T-IP
TIILE [ belee NNE [ change [T Adition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-ST-0P CITY-ST-2P :
e 3 Delete I e [ Change [ Addiion
HAME ' NAME .
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P :
TME {1 Delete TINLE . [Tchange [ Addition
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P : I CiIy-57-2P ' i
13. | hereby ceni:z that the information. supptied withhls filing does not qualify for the exemplion stated in Section 119.0?;3)&). Floricta Statutes. | further centity that the infermation
indicated on his report of supplemental raport 6 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustes ered to axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
chanped, of oh an aﬂach!rnant with an addregs, with all other [lke empowerad. '
SIGNATURE: 1 Moshe Ziv 3-1~-2001, 212-799-2551
SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




