2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) " " FILED

DOCUMENT # P93000049912 Mar 01, 2004 08:00 AM
1. Entiby N
iy Meme Secretary of State

INVERCOSA INVESTMENTS, INC.
Principal Place of Business Mailing Address. - L - N
3650 BIRD RD 3650 BIRD RD B
MIAMI FL 33133 . - MIAMI FL 33133

Suite, Apt. # ete Suite, Apt #. etc ) ) MOORE CR2E034 {11/03)

City & State City & Stale | 4. FEt Number o Appiied For

65-0477694 Mot Applicable
Zip Couniry e Country 5. Certificale of Status Desired [ ?lg;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }

Name

KRAVITZ, HAROLD PA,

7600 W 20TH AVE STE 21 3 Street Address (P.O. Box Number is Not Accéptable)

HIALEAH FL 33016

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing s regisiered office or registered agent. or batn, in the Szatc. of Flonda. |am familar with, and accept
Ihe obhgations of registered agent.

SIGNATURE _ — — . . o
Signature, lyped or prinied name of reqisiared agert and blie If apphcable (NLTE, Regisiered Agent signatura requirad when renstating) _ DAYE
FILE NOW1!! FEE IS $150.00 . .
e . Elect ton
AlterMay 1, 2004 Foo will be $350.0 e T e 1y $5,00 ey ee
Make Check Payab!e to Florida Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO 3 Delele TILE [ Change ] Addition
NAME BELLOSTA, CARLOS HAME - H‘*IQ;’}?_{]Z‘I ) 9% - .
STREET ADDRESS | 3650 BIRD RD STREET ADDRESS A0 A~ “ I 5t 1
CITY-ST-2P MIANI FIL 33133 CIY-$T. 2P
TILE YPD 7 Delele MLE [JChange £ Addilion
NAME BELEOSTA, JOSE NAME
STREET ADDRESS | 3650 BIRD RD STREET ADDRESS
GiTY-51-2P MIAMI FL 33133 £ITY-ST- 2P
THLE sD ] Detete TITLE Tjthange [ Acdition
HANE O'MALLEY, DAN NANE
STREET ADDRESS 3650 BIRD ROAD STREET ADDRESS
CiTY-S7-2P MIAMI FL 33133 Cry-ST-21p
TE [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 1P CITY-ST-2P
e O Dokte I, C1Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-ZIp GITY-5T-2iP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section i 15. O?‘{S)(l). Florida Stedutes, | further cerufy that the information
indicated on this repaort or sysplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recIvdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmj ith an ad , with all other like empowered. B
&j s4A b 25 2005

Ceatth,
SIGRATURE AND TYPED OR PAINTED my&e’mms OFFICER OR DIRECTOR Dale . Daytmo Pronc A

SIGNATURE:




