FILED
2003 FOR PROFIT CORPORATIO
umgeénm BUSINE;S REPOR . Apr 24,2003 8:00 am

DOCUMENT # P0O2000117285 ecretary of State
1. Entity Name 04-24-2003 90244 013 ***150.00
INVESTCO-REAEFY-CORP. ,
Comm ¢ R CEA ReaR, US4 Co
Principal Place of Business Mailing Address
780 NW 42ND AVE STE 422 780 NW 42ND AVE STE 422
MIAMI FL 33126 MIAMI FL 33126
S — AR D AN
Suite, Apt. #, etc. Suyite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
3\) ,2/ 1% 7g3_§ Mot Applicable
P Country “ip Country 5. Certificate of Status Desied [ $8.75 Adtional
i [P — - Fee Required
6 Name and Addrass of Current Registered Agent i 7. Name and Address of New Registéfed Agent-= "= ~ |
Name
DIAZ, LAZARO R Street Address (F.O. Box Number is Net Acceptable)
780 NW 42ND AVE STE 4

MIAMI FL 33126

s .

City FL Zip Code

8. The above named entity submlts th -statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
._‘ the obligations of registered agenz'?‘

SIGNATURE

ey Signatura. yped or printec naj

ohapistered agent and titie if applicable (NOTE: Regislerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE 0.00 : o
. Elsct ign F
After May 1, 2003 Fee wi $550.00 ° TriZtIEBn%aén;nTrig;utig: it O fci!gl?ohgaeyésla ¢
Make Check Payable to Flondam artment of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <7D O Delete TME " [Clchange [ Addition
nae . | DIAZ, LAZARO R NAME
STREET ADCAESS | 19934 NW 60 CT = STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33015 CITY-§T-2IP
TITLE D [ ] Delete TITLE [ Change  [] Addition
NAME BERRIZ, ARMANDO NAME
STREET ADDRESS | 9904 SW 31ST TERRACE STREET ADDRESS
orv-st-ze__ | MIAMLFL 33165 _ . GITY-ST-2IP
e ' O Daete me. ] i [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
" TMILE O Dalete THLE [ Cchange [ Addition
NAME : NAME
, STREET ADDFESS . STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P g CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 Jstee empawered lgeeyecute this report as required by Chapter 607, Florida Statules; and 1h7 name appears in Block 10 or Block 11 if

changed, or on an attachment wit ike pApowered.
2O RED 7 /3

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: %%

SIGNATURE yﬁ? ’

AN 6LLLED

CR2E034 (10/02)



