2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
INVERCREDITO, L.C.

L97000000033

ot

FILED
DUAPR 9 &MI1: Sy

Principal Place of Business

50 SW 8TH STREET. 3RD FLOOR
MiAMI FL 33130

Mailing Address
90 SW 8TH STREET. IRD FLOOR
MIAMI FL 33130

TErn

Sk

it
SN

SECRETARY OF STATE
Tl

FASSEE, FLORIBA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, afc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AARHER R

BRUGOS, JAIME
90 S.W. 8TH STREET #3RD FLOOR
MIAMI FL 33130

City & State City & State 4. FEI Number Applied For
65‘0716086 L Not Applicable
P ) ) | Country P Country 5. Certificate of Status Desired O $500 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

[=Rii= 25 3}

er

CR2E083 (11/00)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : —
Signature, typed or printed name of registered agent and titte if applicabie. {NOTE: Registarad Agent signaturg raquired whan reinstating) DATE
- S S U “ FILE NOW!l FEEIS$50.00 - . .~ |- — _. . .. . —
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TME MGRM [ Deleta I TILE ) Change ] Addition
NAME BRUGOS, JAIME NAME -
sThee Aooress | 80 SW 8TH ST STE 2077 sTeeT aooress (10 SWy &Y STREET # 3. Foor
CITY-5T-2P MIAMI FL 33130 CITY-ST-21P
e MGRM O Delete TME XKl Change (7] Addition
NAME TERREROS, MARIA NAME ,
STREET ADDRESS | 80 SW 8TH ST STE 2077 STREET ADDRESS | > SR Y oroEeT ¥ 3Rp. o2
=gryzsr-zr—— - MIAMEFI=33130 TCIMYISTIRE ‘
TTLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
e o SO0004024TER——5
STREET ADDRESS STREET ADURESS -4/27/01—01046—021
CITY-ST-2IP CITY-ST-2IP sREEET0, 00 eSS0 00
TIMLE [ oelete TLE O Change [ Acdition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST 4P CITY-ST-2IP
TE 07 Delete TITLE 3 change ] Addition
NAME 4 NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P JaPa P CITY-ST-2IP

11. | hereby certify that the infof malfon supplied
indicated on this report is frug
lirmited liability company fr t

SIGNATURE: A

SIGNATUBE ANT'TYPED SR PRI

Caytima Phone #

itps tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Puusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes,

bl Fi Vi



