2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M56738 - Apr 16, 2001 8:00 am
1. Enty Name ecretary of State

INVEDAQ CORPORATION 04-16-2001 90284 043 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 5956 W. 16TH AVE.

#4705 HIALEAH FL 33012

MiAMI FL 33131 us 6 4 2 0 0 8

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 65-0006696 Appiied For
Not Applicable
= zp—~ 1 county™ - Sl 7 = 1 -country -~ - — T - - e - :
Zip ountry e ountry 5. Ceriificate of Stalus Desired 0O $8.75 Additiana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVALOS RICKY Street Address (P.O. Box Number is Not Acceplable)
CIO INVEDAO CORP.
" 5956 W. 16TH AVE.
.+ HIALEAH FL 33012 - T
., i ip Code
; g FL
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: Ragistered Agent signatura required when reinstating DATE
. - L . m . . o '
9. 1h;ff:;‘rp?;at£:9 s :rl"?;t:]\g ;Tei?:slgv s Imangible A ':nﬁi\l(“?v:d& FFEE ﬁlf;:gsogo o 10. Election Gampaign Financing $5.00 may Be
a 9 T8 a ) e ' ee ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TITLE [Jchange ] Addition
HAME DAVALOS, RICKY NAME
STREET ADDRESS | 590 BRICKELL KEY DR., APT. 705 STREET ADCRESS
Civ-ST2F | MIAMLEL CITY-57-21P
TIMLE D [ Detete TITLE (I change [ Addition
NAME DAVALOS, FEDERICO NAME
STREET ADDRESS | 520 BRlCKELL KEY DR APT 705 STREET ADDRESS
TIT-STIRT | MlAMLFL TR ey e CITY-ST-2IP~— R e R
e D [ Delete TIILE [Jchange [ Acdition
NAME DAVALOS, JOHNNY HAME
STREET ADURLSS | 520 BRICKELL KEY DR., APT. 705 STREET ADDRESS
CITY-ST-ZIP MlAM.I_FL CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-2p GITY-S7-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e CJ pelete TITLE (O Change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
13. Lhereby certify that the infopomation supplied wit ogt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report qrSupplepse re isffde and accurate amd.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rese m empbykred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach deasgl yhith all other like empowired.
LA

SIGNATURE:

OFFICER OR DIRECTOR Date Daytime Phona #

- 200/ Py |

é .
g

CR2E034 (10/00)



