FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P000000907 90 \/ 05-09-2002 90082 035 ***150.00
1. Entity Name -

INVERMAG CORPORATION

" 'DO'NOT WRITE |N THIS SPACE™ -
2. Principal Place of Business 4 3. Mailing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
SU?[u'iIl?"EAmgbegl S USI“,T{?EA"‘gb"g' : : DO NOT WRITE IN THIS SPAGE
City & State City & State -4. FEl Number Applied For
CORAL GABLES, FL ] CORAL GABLES, FL 65-1047284 Not Applicable] -
Zi Cou Zi Country ) _ 75 Addis
33 ip3 4 Us AU'Y 33 £p3 4 1] Slg‘ 5. Certificate of Status Desired D IfeBa :ngﬁ;::gg:onal
. o . Lo S 7. Name and Address of Current Registered Agent

CARLOS VI LLANUEVA
Street Address (P.O. Box Number is NotAccBe;j__t‘a‘l}ld

= 7 Name

——

& 1

~| 2100 PONCE DE LEON

SIGNATURE

CR2E034B (12/01)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

- This corporation is eligible to satis s Intangit'e ' s \Jm&?;wﬁaﬁgrgsﬂgm ] 10, Eecton Campaign Financing $5.00 May Be
Tex fiing requirement and elects to do so, ; - Amended UBR is §61.25 ' " Trust Fund Contribution ] Added to Fees
(See criteria on back) [ | ‘Make Chioek Payable to Department of State

1, OFFICERS AND DIRECTORS R

TME D : ME - B

NE FLORIDO DE SALINA, GLORIA NELLY MME e I

swesraress) 2100 PONCE DE LEON BLVD., seaoREss) . L -

av.s-z¢ _|CORAL GABLES, FL 33134 on-si-ap Ty o

e S e R

NAME VILLANUEVA, CARLOS MAME

SFEETAORESS| 2100 PONCE DE LEON BLVD. STREET ADDRESS

arv.st-zr ) CORAL GABLES, FI 33134 arv-st-zp ] .

me LTS O .

NAME LU L ]

STREET ADDRESS STREET ADDRESS -

7Y -5T. 2 onvist.zp | . 0 N OT WRITE

e ' R & IN THIS SPACE

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CIY -§7-2P

TnE e

NAME NAE

STREET ADDRESS STREET ADDRESS

QTY-5T-21P ary.sr-ae

TiNE Tme

NAME MNAME

STREEF ADDRESS STREET ADDRESS

CTY . 7. 2P oIY- 5T 2P

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. { further certify that the
information indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that{ am .
an officer or director of the corgoratian or the receiver osrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or op.afidttachp fith an address, with all other like empowered.

SIGNATUR CARLOS VILLANUEVA 4/29/02 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 09, 2002 8:00 am

STFFL32381F 1




