o FILED
~ Mar17, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-17-2003 90147 015 *+158.75

1. Entty Name '
INVEXAR CORP.
Principal Place of Business pailing Address
760 NORTHWEST LEJEUNE ROAD 700 NORTHWEST LEJEUNE ROAD 7 0 0 2 8 3 8 6 :
SUITE 516 SUITE 516 .
2. Principal Place of Business —* -~ 7 3. Mailing Address : : :
Suite, Apt. #, efc. Suite, Apt. ¥, oic. [} CHECK HERE {F MAKING CHANGES
. i
: City & State ) City & State 4, FE& Number . Appilad For
‘3 -, 55 g7 ot Applicatle
L - ! 7 -
Zip Country Zip Counlry 5. Certficate of Status Desired 0 ?g'ggq‘z:gj&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Registered Agent .

: SPIEGEL & UTRERA, PA. “hove o A f)\ﬁd . C PA—

1840 SW 22ND ST. M SRT T enne led

4TH FLOOR . =5 (p
MIAMI FL 33145

MOt DY TPIe

8. The above named entily submits this stateinent for the purpose of changing ils registered office or rog?sferé'ﬁ agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered ag:::;//_ <
s - ‘
e Aorelic, A Redec. 2. a!cl,
=

i SIGNATURE ol il o A \
i Si neperd ox pareiwed REma of registand agant s W I applcabhs. (NOTE: Fkgws_:ﬂrf_d Aqin Sl TaGUin sl :m’:_r.z::t_-:u - e
! R =1 Wi FEE 15 L .
?P 'Aﬂgglfar?:ésa i’;g vﬁlie Ugg_ﬂo' o - 9, i.;'.let_:tic_:n Campaign Financing $5.00 Moy Be
a LoD - o e . rust Fund Contributian. 3 Added lu Fees
t;!q!te Gpggl;__}’ayablg}q Flonda_rnepaﬂm_em of State
10, OFFICENS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 1t |
: TITLE P 2 Delele 1LE O} Chrasge () Addition | &3
! e MONACO, MAURO CESAR RAME =
smeer anmess | 780 MORTHWEST LEJEUNE ROAD STHEET ADDMIESS g
erv-seze | MIAMI FL 33126 eny-s1-ap 2
i mLE V0 [ oetete HTLE ] Change ] Addliion o
; RAME MONACO, IGNACIO MANUEL NAME O
i sreet avoncss | 780 NORTHWEST LEJEUNE ROAD STRCEL ADDRESS
orv-si-2e | MBAMI FL 33126 CiTY-S1- 7P
e SD T Detete 1ME : [O Cmge [0 Additon
: NANE TIMO, GABHIELA PACLA NANE
i seeapuess | 780 NORTHWEST LEJEUNE ROAD IREET AUDRESS
i crv-st-oe | MBAME FL 33126 LT -Si-2P
! WILE 1 mglete IMLE [ Chasge [ Addition
; ~HAME — — e e . = N NAME
SITLED ADTRESS N - AT 0 T ¢ T e e - ——
GIY-St- 2P CiTY-S1-2P
i ms [ netete AILE change () Addiiion
i HAME ranE
STAEF] ADDESS STHEFT ADVIIESS
CTY-5T- 2P \ ATy~ 57- 2
TE O Delete i3 Clonange [ Adaiion
| e . p
; STREET AUDRESS SIRECT AUDRESS
GTY-ST-2# L /\ CHY-§1- 2

ing ducs not quality for the exarnplion stated in Seclion 119.0¥{3)(0, Floricka Statutes. | turther certly thal the infnrmation
and geourale aRd thal my signature skall have ihe same Ingai effect as il made under oaih; dial L am an oflier ar dirgctar
o 10 execute thid repont as required by Chapter 607, Florida Statutes; and tha my nane appears in Block 10 or Block 11 if

12. 1 hereny cedily that the inbarmation sl
indicated on thig report or supplemep
of the corporation or the receiver orff

ehanged, or on an aftachment wit 7/ L ghh alother like empdwered.
Ny //; 2 i -
SIGNATURE: - <13 Z




