200% UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M44029

1. Entity Name

INVEX CORPORATION

Secretary of State

05-16-2001 90232 012 ***150.00

Pringipal Place of Business

C/0 283 CATALONIA AVE.
2ND FLOOR
CORAL GABLES FL 33134

Mailing Address
C/0 283 CATALONIA AVE.

2ND FLOCR
CORAL GABLES FL 33134

A056708

2. Principal Place of Business

3. Mailing Address

[N

JEMIHTRARIL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

Cily & Stale City & State 4. FEI Number 5Q-2783346 Apphed For
Not Applicable
Zip Country zp Gountry $8.75 additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI CORPORATE SYSTEMS, INC
5200 BLUE LAGOON DR., STE 700
MIAMI FL 33126

Name

. [...r' : .
Streat Address PSQ Box Number is Nol Accep%able)

3 _Catalonia Avenue, 2nd Floor

City

Zip Ced
Coral Gabies FL E},fqea

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 title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ' N ‘
Tax fiIing;J requirememgand alects 1oydo s0. I After MAY 1, 2001 Fee will$be $550.00 10. ?90“0” Campaign Financing $5.00 may Be
= ’ rust Fund Contribution. (| Added 10 Fees
{See crileria an back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 pelete TITLE DS Q Change [ Addition
NAME DESJACQUES, JEAN-PIERRE NAME Desjacques, Jean-Pierre
streer appress | C/O 5200 BLUE LAGOON DR., STE 700 STREET AODKESS | /3" 283 Ca1’: , oot -
3 alonia Avenue, 2nd Floor
orv-st-2¢ | MIAMI FL 33126 CITY-ST-2IP a1 Canlee o axiaa !
TITE DT P Delete TN o [ Changs ] Addition
HAME GILLIERON, RENE ERNEST NAME
staeet aooness | CfQ 5200 BLUE LAGOON DR., STE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 GITY-S7-2IP
TITLE O velete TITLE [T Change [ Addition
NAME h : - NAME I
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CIry-S81-2iP
TMLE [ Deiste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE L] Delete TimE (7 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver trtrusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment withyan address, with il other like empowered.

SIGNATURE iv TYPED onﬂmma NAMEEF SIGNING O%ER OR DIRECTCR

Date Daytime Fhone #

)
!
'
4

CR2E034 (10/00)



