2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVESTIA (U.S.A), INC.

PO0O000087816

Principal Place of Business

P.0. BOX 30358
FT {AUDERDALE FL 33303

Mailing Address

P.O. BOX 30358
FT LAUDERDALE FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90188 037 ***150.00

AT

DO NOT WRITE IN THIS SPACE

WATTS-FITZGERALD, ABIGAIL
1111 BRICKELL AVENUE., #2500
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
58 2583172 Not Applicable
Zi Count Zi Count it
ip ountry ip 7 oun ry_ ) - ___|.s. ceniiicate ot Status Desired O ?gi;gq%?:étronaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.O. Box Numker is Not Acceplable)

City

Zip Code

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: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement anc elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

_ (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D O Delete THLE [dChange [ Addition
NAME BEBAWI, CHERIF Y NAME

smreer aporess | P.O. BOX 30358 STREET ADORESS

cry-st-zp | FT LAUDERDALE FL 33303 CITY-ST-2P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - I CCTY-ST-ZP - |- e o~ bt T

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ petete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) y CITY-ST-2P A

13. { heraby certify that the information supplied wi

indicated on this repert or supplamental reportfs frue and

of the carporaticn or the receiver or trustee e
changed, or on an attachment with an addre

LR

L LI ) f
T Nk = et

r like empowered.

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that fhe inf
curate and that my signature shall have the same legal effect as if made under oath; that | am an
ered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

ation
er ofdirector
1 or Bock 12 if

igler 0k

SIGNATURE:

SIGNATURE AND Tv#fn‘ny'my NAME OF SIGNING OFFICER OR DIRECTOR

te ‘ CayApf Phondal

UV

Ny

CR2E034 (9/01)




