2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44975

Feb 04, 2002 8:00 am

T Bty Rams Secretary of State

INVESTERRA, INC. 02-04-2002 90130 045 ***150.00
Principal Place of Business Mailing Address

434 SW 98 PLACE 434 SW 98 PLACE

MIAMI FL 33174 MIAMI FL 33174

UMK ROV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650104488 Applied For
1 Not Applicable
Zip Counlry Zp Country 5. Ceriificate of Status Desired O $8'75 A'ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ JORGE Street Address (P.O. Box Number is Not Acceptable)
434 SW 98 PLACE
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
N Signature, tvped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
>
B s ioss " | AnerMay 12002 Foswilpagsoop | 10 EocionCampsion Francing - $8.00 ey Bo
= ! . Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TILE ] Change (1 Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 434 SW 98 PLACE STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST- 2P
TIMLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-st-2p | CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P OITY-5T-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplfed with this
indicated on this report or supgplementalfeport is tr
of the corporation or the recei
changed, or on an attachment

accurate and that my signature shall have the same legal &

other like empowered. N

SN

I

ing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
an fect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 ATGREEHOPEY - Jil-0) (267 o

SIGNA}URE AND T\'/Plﬁ ©Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

/ﬁay‘hrne Phone #

CR2ED34 (9/01)




