. 2803 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07. 2003 8:00 am

JOCUMENT #  P01000068825
e T Secretary of State
INANVEN USA, INC. 02-07-2003 90112 022 ***150.00
incipal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 4815 - SUITE 4815
Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-1126135 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired [ §g.g?qlﬁ?ﬁdd\'tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘_Nam_e —— . —— ; . o - T i 2 e — - PP

" PENINSULA REGISTERED AGENTS, INC.
200 . BISCAYNE BLVD,, 43RD FLOOR
MIAM! FL 33131 - ‘

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

The above named entity submits this staterment for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obtligations of registered agent.

GNATURE

Signature, yped of printed name of registerad agent and lide if 2ppticable. (NOTE: Regislered Ageni signalure required when reinstaling) DATE

: 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedto Fees
A AR A AR
4 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
: T3 — O oo — [0 Change {3 Aduition | &
it ROMERQ, EMILIO G NAME ' 3
weraooness | 200 5. BISCAYNE BLVD 43 FL _ STHEET AUDRESS <
¥-§1-7 MIAM! FL 33131 CITY-5T-2P §
E DVPS. 5 Delete TITLE [Q Change ] Addition %
# MELENDEZ, HUGO NAVE
51 200Re5S | 200 S. BISCAYNE BLVD 43 FL STREET ADDAESS
{-ST-21P MIAMI FL 33131 CITY-ST-ZIP
‘—*‘-E‘—*' -l SR ’Lﬁl:]—gelﬂ‘i-sr—;——- B = [ Change - - [ adaion_|.
#”® NAME
£ET ADDRESS STREET ADDRESS
{-S1-7P CITY-§7-2P
E (1 Dedete TIME (I change  [[] Addition
1 NAME
EET ADDRESS STREET ADDRESS
(-S1-21P CITY-ST-2P
£ £ Delets TILE ’ () Cnange ] Adoition
AE NAME
EET AUDRESS STREET ADDRESS
¢-57-2 CiTY-ST-2IP
E [J Delete e (Jchange ] Addition
L NAME .
EE} ADDRESS . STREET ADDRESS
{-5T-7P - CTY-ST-2P

. | heraby certify that the infermation supplied with Lhis filing doss not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the receiyey or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen empowered.

ith an address, yith all other lik
IGNATURE: ] ‘;?W;fw ‘“ "“:“.-.' SiHED ( /3 !9’903’ A0y 277~ bl A

Z il v N
SIGNATURE AODTYPED OR kRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ate Dayl.ma Phong #
P

b




