e
FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
- May 06, 2002 8:00 am;
1. Eniy Namo Secretary of State
' ok 3 ok -~
INVEDAO CORPORATION 05-06-2002 90110 046 150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY QR 5956 W. 16TH AVE.
#A-705 HIALEAH FL 33012
MIAMI FL 33131 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-00066 Applied For
6 96 Mot Applicahie
Zi t i i
® Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
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 Acceptable}
C/0 INVEDAO CORP.
5955 W. 16TH AVE.
HIALEAH FL 33012 City FL [ 2 Code
8. The abcu\éffl named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE
Signature, typed or printed name of repistered agsnt and tile it applicable. {NOTE: Registared Agent signatura requirac whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add-ed to Fors
{See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TITLE [l change [ Adcition | S
NAME DAVALOS, RICKY NAME =)
streer anoress | 520 BRICKELL KEY DR., APT. 705 STREET ADDRESS j§
crv-s-2p | MIAMI FL CITY-$T-2IP i
TITLE D [ Delete TITLE [l change  [J Addition '.% |
NAME DAVALOS, FEDERICO NAME 1
STREET ADDRESS | 520 BRICKELL KEY DR., APT. 705 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-7IP
TITE D ‘ O petete TILE O Change [ Addition
MME | DAVALOS, JOHNNY ) o NaE
STREET ADORESS | 520 BRICKELL KEY DR., APT. 705 -7 STREET ADDACSS "] — - - —_ T T
cmy-st-2e | MIAMI FL CITY-§7-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2iP CITY-ST-2IP
TILE ] [ Gelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2tP
13. [ hereby certify that theiegfmation supplipd witgethis filing does not quakty for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this rep r supplemental ré¢poryi’irue and accurate and thi my signature shall have the same legal effect as if made under cayf: that | am an officer or director
of the corporatiocn crARerecever or trustge fptowered to execute this repojt as required by Chapter 607, Florida Statutes; and that y nameappeargAn Block 11 or Block 12 if
changed, or on an/é GNUWitrsatidfess, with all other like empowered.
’ , b
: LA O e g M N e e ’ ;J
SIGNATURE: 7 <3SNt ) Ei&\\..‘@if{l‘li{m@ 0/ z2 e;é‘ ' %J‘SJJ)J;’ ;'
Wﬂ?ﬂmﬂﬁmmmm OFFICER OR DIRECTOR B /bale / Daytime Phone #




