2003 FOR PROFIT CORPORATION

FILED
Apr 09,2003 8:00 am
ecretary of State

3

DOCUMENT # P02000115864

INVERTRUST INVESTMENT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

03-19-2003 90088 004 ***150.00

Principal Place of Business Maiting Addrass
1365 BAY TERRACE 1365 BAY TERRACE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141

IR

the obligations of registered agent.

8. Tho above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGMATURE
. ypad or orinjed name ¢f regisiared agent and it it apglicabla.

{NQYE: Regiztersd Agen! rigruture required when reinstating)

: ;tllaka Check Payable to Florida Department of State

" FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbet Appiied For
13- L.}'Z'b { |0'7_) Not Applicable
Zie Country op Country 5. Ceriificate of Status Desirad (1) ?,8, zfq Additonal
6. Name and Address of Current Rﬂ_mtared Agent ? Name and Addms of New Raglnhmd Agent .
e - o - mma o S-S *Name e e i
————— . = — A= el TS e ittt | " L .
MIR, HECTOR J Street Address (P.O. Box Number is Not Acceplable)
2655 LE JEUNE ROAD
SUITE 1107
CORAL GABLES FL 33134 City FL [ ZrCoce

10, OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T~ e O petere ThE [ change [ Addition | &
NAME GAVIRIA, JUAN C ) HAME [
streev apoaess | 1385 BAY TERRACE STREET ADDRZSS g
or-s1-z¢ - [NORTH BAY VILLAGE FL 33141 CIry-§T-29 2
ol
s 3 Delete e 1 Change [ Addition &
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIFy-ST-2IP CITY-ST-2P
TIE E] Delets TME change [ Agdttion
CNAME - — = === = B RAME e | e S TR e e p— —
J=STREETADORESS | | | _ .  —e—eemcrpeee . e | SEETADORESS oL i e ia e T N
CITY-51-7P “giiy-si.ap
e 7 Delete e Clchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CImy-S1-2P
TEE 7 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-217
TE 3 Delate TINE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-§T-DP ' CTY-ST-TP )
12. t hereby “"'"‘3 that the information supplied with this lllmg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplpmental report is trug and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ol the corporation or the recewel or trust 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or o7 an altachment Tm H We empowerad. b (
SIGNATURE: ___ SHPALYMIRE KEQUIRED 5[12 A QRS
BIGNATURE AND TYPED OFt PRAINTED NAME OF SIGHING GFIRCER OR DNRECTOR Daytime Phons » J



