- FILED
003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # K44975 Secretary of State
1. Entity Name 01-10-2003 90042 036 ***150.00
INVESTERRA, INC.
Principal Place of Businass Mailing Address
434 SW 98 PLACE 434 SW 98 PLACE
MIAMI FL 33174 MiAMI FL 33174
2. Principal Place of Business 3. Mai\ing Address ‘ ’"]I“II" I’IN I"I ‘l“l ‘"l’ I”“’I” I’l”l[l" Im“"" I'I“ ["‘
3805 BIoE Lo D
Suite, Apt. #, etc. S;;‘fﬁpéym- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
227351, | Fi Z. 650104488 Not Applicable
Zp . Ccnftry - ngj 24 th%A. 5. Certificate of Status-Desired - [ - ?g';esqlﬁ?:éﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ JORGE Street Address {P.0. Box Number is Not Acceptable)
434 SW 98 PLACE
MIAM! FL 33174
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the abligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
R 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ? ] fd%e%qohg?;ss )
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE O change [ Addition | & |
NAME LOPEZ, JORGE NAME 3
sTreeT anoress (434 SW 98 PLACE STREET ADDRESS <
o |
CITY-ST-2P MIAMI FL CITY-§T-2IP G
o
THLE O pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TE O Delete TMLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE {7 pelee TITLE [J Change [ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
12. | heraby certify that the information supglied with/this filin Bs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplementsf report j€ true and Zccurate and that my signature shalt have the same legal affect as if made under oath: that | am an officer or directar
of the corporation or the receiver or tryStee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddres$, with allOther like empowered.
o
SIGNATURE: v

EQUIRED {~ 803 (Bor)scr-9cs0
e ||

Q NATURE AND TYPED OR FRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




