2002 UNIFORM BUSINESS REPORT (UBR) Jg‘;clr%t 319)9%) fsé(t)gtgm

CR2E034 (9/01)

DOCUMENT # P01000054234 05-09-2002 90030 025 ***150.00
1. Entity Name
INVEST AMERICA (DORAL), INC,
Principal Place of Buéiness Mailing Address
SUITE 200 GRAND BAY PLAZA SUIE 200 GRAND BAY PLAZA -
2665 SOUTH BAYSHORE DRIVE 2665 SCUTH BAYSHORE DRIVE .
2. Principal Place of Buginess 3. Malling Address .
Suite, Apt. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Apalied For
z 5‘_; ’0’2/(]035 é [ Not Applicabie
4o Country Za Courtry 5. Certificate of Staws Desred [ fig?q Additional
6. Name and Address of Current Regi: Agent . 7. Name and Address of New Reg Agent
T Owgzh{-‘epj """ T e Name™™ - - T Tt
U
JUAN T Street Address (P.O. Box Number is Not Acceptabte)
SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 City j FL , Zip Code
€. The above named entity submits this statement for the purpcsa of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE .
Signenre, typed or printed name of ragisterad agens andl (it if applicable. {NOTE. Reg:slorad Agent signalure requirsd whan TainataLing) DATE
9. This cosporation is eligible to salisty its Intanglble FILE NOW!!! FEE IS $150.00 Electi wan Fi
Tax filing reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. Tni:me:.rilags:tlr?suﬁ?: neing 0 fdsdne?i?oh;::fe
(Sea criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilE D O'Nﬁhf‘ﬂ\i O Delets e _ [ change [ Addilion
NAME , JUANT WAME
stheet sooress | SUITE 200 GRAND BAY PLAZA SIREET ADDRESS
arv-si-ze | MIAMI FL 33133 CITY-ST-2P
TILE O oelste e . [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TITLE 1 betete TimLE [Jchange 3 Addition
g | —— — e - e e - e o e D
STREET ADCRESS STREET ADORESS
CITY-$1-2p CiTY-ST-2P
e 03 Delete TTLE [ Crange ] Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CITY-ST1-2P
TnE {3 oetete e ' Ol Change [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CTY-S1-2P CTY-SI-2P
TME ' 3 Delete e O change  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-51. 3P
13. | neraby cenify that the in‘ormation supplied with this filng dpas not quality for the exemption stated in Section 119.07;3)(5)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkdceurate and that My signature shall have e same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes £mpowgrego exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an :h}ﬁ.n ALt Er like empowered
2 """-1'.’)-‘7 = -
sinarure: __ Sl prounEp Hisloa  (305)585-0800
mmruz,in/\"pmonpmm NAME OF SIGNING OFFICER OR DIRECTOR v Catn /" Daytma Pronz #
4

T




