2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (9/99)

1. Enity Nams Mar 01, 2000 8:00 am
INVERCOSA INVESTMENTS, INC. Secretary of State
03-01-2000 90056 018 ***150.00
Principal Place of Business Mailing Address
4811 LEJEUNE ROAD 4811 LEJEUNE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL. 33146
[FRTRVE SRS B g
2650 BIRD RoAD 3650 BiRD  RoaD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miom |, FCORIDA Miami  Flogios 850477694 Not Applicable
Zip Country Zip ’ Country . ‘ $8.75 additional
> -b-b USE -5?" X US A 5. Certificate of Status Desired | Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAVlTZ’ HAROLD P. Street Address (P.O. Box Number is Not Acceplable)
7600 W. 20TH AVE.
SUITE 223
HIALEAH FL 33018 o FL | 27 cos
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE- Registerad Agant signature required when renstating) DATE
if
9. This corporation is eligiole to satisly its Intangible FILE, NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{See criteria on back) O Wake Chech Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelote TITLE Pchange [ Addition
NAME BELLOSTA, CARLOS NAME
sTheeT AooResS | 4811 LEJEUNE ROAD sweEroniEss | DO B1eH  RoAD
CIy-§T-21P CORAL GABLES FL 33146 CITY-3T-2IP Miar (. P(_, 2% 3}
TITLE VPD O Delite TITLE ) BtEhange  [] Addition
NAME BELLOSTA, JOSE HAME
sTReeT ADDRESS | 4811 LEJEUNE ROAD SYREET ADDRESS B(" Jo 'B /2D EDA:D
onv-s-2 | CORAL GABLES FL 33146 ovsie | Miam, P BUYS
TiLE SD Ooate  J me Ol change [ Addiion
NAME O'MALLEY, DAN NAME
STREET ADDRESS ™|~ 3650 BIRD ROAD ’ STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delute TITLE [1Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-ZiP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 recgtyer or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmehtiwith an 5. with all ofler lifg empowered.

SIGNATURE: - : ny, yallemzw l(‘i/cb oS- 2222

SIGNATURE AND TYPED QR PRINTED NAME DF SleNG QFFICER CR DIRECTOR Date Daytime Phone #
e

¥



