FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S5 4 FLORIDA DEPARTMENT OF STATE
CORPORATION 5k

ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 93000028986 (6)

1. Corparation Narme

INVERCAME U.S.A. INC.

0 AR

Principal Place of Businass Mailing Addres;s
840 BRICKELL AVE 848 BRICKELL AVE
SUITE 1010 SUITE 1010
WIAMI FL 33131 MIAMI FL 33131 3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] : ] 650403908 o Agploabi
Suite, Apt. #, etc. | Suite. Aot ele. 5. Certificate of Status Dosired |} $8.75 Additional
E‘ 27] ) - Fes Required
City 8 Slate City & State 6. Election Campaign Financing $5.00 May Bs
23 —— [ 1 ] Trust Fund Contribution 1 Added o Fees
Zip . Country __ip | . Country 8. This corporation has fiability for intangible tax under s 198.032,
(24 25 20 30| Florida Statutes [ Yes (No
9. Name and Address of Current Regisiered Agent ~ . 10. Name and Address of New Registered Agent
Bi| Namg
OJEDA, ALAN 82] Stroel Address {P.O. Box Number is Not Acceptabile)
848 BRICKELL AVE &
SUITE 1010
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 Al 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Farida. Such change was aJthorized by the corparation’s board of directors, | hereby acospt the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Horida Statutes.

SIGMATURE . ] . T R e e e+ e 2 e e [P
Sige tyioed of fnbitedd ramy of registered agart el 1k i apphcac e HOTE Rogisthered Agenl sgaature negaived wher re nstatngl DATE

12. OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TITLE cD {JDELETE 11 HILF [N Change 7] Addition

NAME CARRASCO’ FRANQSCO 1.2 NAME

sReeTADCRESS | 848 BRICKELL AVE #1010 13 SIREEL ADORESS | £ 877 CRRAIDON ABE VO # 330

oiTy-S1-2IP MIAMUFL 33431 e 1407Y-51-2p KOs BrIcIne Fn SIrds

TimLE PTD }(DELEIE 2 1TILE [J Change  [] Addition

NAME QJEDA, ALAN : 22 NAME

STREET ADDRLSS 848 BRICKELL AVE #1010 2.3 STREET ADDRESS

CITY-§1-2iF MAMI FL 33131 N, 24 C1y-ST-2F

e VSD %DEI.ETF ERR: [ Change [ Additicn

NAME CASTRO, MARIA 3.2 NAME

STREET ADDRESS 848 BRICKELL AVE #1010 33 SIREE1 ADDRESS

CIY-ST- 2P MIAMI FL 33131 __ o _J zacy-si-oe

MILE ] DELETE & 1TTLE [} Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51-2IP B L 44GITY-§(-2F

TITLE [[] DELETE 5 1TILF [] Change  {7] Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§T-7IP N 54 CITY-S1- 2P

THE ) DELETE 6 1TITLE [ Change [ Additien

NAME 67 NAME

STREET ADDRESS 63 STHEET ADDRESS

GITY-51-2IP 6401V-ST-2F

Jith this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this Al report or supplemental annua! report is true and accurate and that my signature shali have the same legal eflect as if made under
oath; that | am an officer or director of the Ation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed inkan attachment with an addrass,

SIGNATURE: _ - 2 PN O E ECY

"SIGNATURE AND TYPID DR PFAHTED NAME OF JIGNING OFFICER OF DIRECTOR ~ Daytine Frove K

14. | do hereby certify thal the information supd

CR2ED34 (12/95)




