FILED

FOR PROFIT CORPORATION Apr 30, 2003 8:00 am
__ UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P00000090790 / : 04-30-2003 90319 040 ***150.00
1. Entity Name
INVERMAG CORPORATICN /
DO NOT WRITE IN THIS SPACE
2. Principal Place of B.l-.usiness 3. Mailing Address
2100 PONCFE DF LEON BILVD, 2100 PONCE DFE LEON BLVD, .
SUSIUi;gmgIOeg SUS:*[“I'FEAP'gb‘*S- : _ DO NOT WRITE IN THIS SPACE
City & State . City & State 4, Fél Number Applied For
CORAL GABLES, FIL CORAL GABLES, FL 65~1047284 Not Applicable
3 3Zip3 4 UCSOK ry 3 32]1_;}3 4 [(]: g’;w 5. Cerlificate of Status Desired D fggzﬁqﬁﬁ:ﬁiona’
) : DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
B ' ) Name )
ShRseswermmmTH YO Stfe—
Street Address K"].O. Box Number is Not Acceptable
. 2100 PONCE DE LEON BLVD.
P SUITE 600
' Cit Zip Cod
‘ ; CORAL GABLES FL |551%

8, The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with,
ations of registered agent,

and accept th “
SIGNATURE 4

I /(// . L‘?/ @3

CR2E034B (12/02)

¥ pedlor printed name of registered agent and tll{e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
JanuargA - May 1 Fee is $150.00
After May 1, Fee is $550.00 N . 9. Election Campaign Financing $5.00 May Be
. Amended UBR 1s $61.25 | Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTORS )
e D MLE
| name FLORIDA DE SALINA, GLORIA NELLY NAME .
STREETADDRESS | 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS
crv-st-zr |CORAL GABLES, FI. 33134 CITY - $T.2IP
me S TITLE
NAME VILLANUEVA, CARLOS NAME
STREETADDRESS | 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS
orv-s1-2¢ | CORAL GABLES, FL 33134 CITY -ST-ZP
e C e
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
CITY -ST-ZIP oy - sT-2P DO NOT WRITE IN THIS SPACE
TITLE TIMLE -
NAME :  NAME o
STREET ADDRESS STREET ADDRESS
oTY.sT.2IP Jor-st-ze )
TME ' me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IF ’ CITY -ST-ZIP
TILE . ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY - §T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this report or supplemental report is tfrue and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name

i i i i ' . C
appears in BIDGHOWHM addreﬁfﬁll otherllkgrg%er/e?&\ - q;_{'v/(oe‘-\ a2 .fé\t —

SIGNATURE: PANS 04/29/03 305-377-0812

SI@TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1



