2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23172 | Feb 01, 2000 8:00 am
1. Entity Name
£7. INVESTVENT CORP. Secretary of State
e ' 02-01-2000 90140 040 ***150.00
Principal Place of Business Mailing Address
4811 W. 4TH AVENUE 4811 W. 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-3%39 NnUvavwmua
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
59-2658435 Nt 25
Zip Country Zip Country 5. Certiicate of Status Desied  [] $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
’ o - - - _— - Name , . _
EMANUELv JOSEPH Street Address (P.O. Box Number is Not Acceptable)
7300 N KENDAL DR #530
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when rainstaling) DATE
) o . ) n
8. 1h|sfﬁorporat49n is ehglbl: t? satlsfyc;ts intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE PS [ Delste TITLE O change [ """~
NAME CAMARA, EFRAIN, M.D. NAME

STREET ADDRESS | 4811 W. 4TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33042 . CITY-ST-2IP

TILE T (3 Delete TITE [ Change [ ===
NAME CAMARA, WILA M HAME

STREET AODRESS | 4811 W. 4 AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE O elete TITLE O Change [ ="
NAME o NAME

STREET ADDRESS I R STREET ADDRESS™ |” — T - o

CITY-ST-2IP CITY-ST-7IP

TME [ oelete TITLE ) change -0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O celete TLE \ JChange [ **-
NAME NAME

STREET ADDRESS ) _STHEET ADDRESS'

OITY-5T-2P o Qomstaet | e

TITLE T velete TITLE ' [ change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T1- 2P / CITY-ST-ZIP

13. | hereby certify 1hat the j g aptreshayith this filing doss not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

: true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
hbdwered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

i REQUIAED [-27-00 (3503 4225~

of the corporation or &g freghet or truste:

/ WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



