FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]
DOCUMENT #  P93000049912 Secretary of State
1. Entity Name 01-27-2003 90272 001 ***450.00
INVERCOSA INVESTMENTS, INC.
Principal Place of Business Mailing Address .
350 BIRD RD 350 BIRD RD Ll A Al
MIAME FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”"N"l I[”IIII “m "m "m "m "m Iml [I”I 'MI “I'l “I”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE iF MAKING CHANGES
City & State City & Stal 4. FEI Numb Applied For
T o T ST
ip Country e - Country 5. Certificate of Status Desired O ?ese.gzq G:!:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“HAROLD KAAY \TZ. P-h-
KRAVITZ‘ HAROLD P. e o .- ej Address (P.O..Boy Number is Not Acce ab — e
7600 W. 20TH AVE.
SUITE 223
HIALEAH FL 33016 . City H Zip Code
| AcEPeit FL | "% (L

8. The above named entity gubmits this 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 registfre

SIGNATURE
Signalure’!yped or printed name of regisiered agent and titia if applicable. {NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOW!! FEE IS 5150.00 . ) ‘
. 9. Election C ign Fina .
After May 1, 2003 Feo will be $550.00 et G "% R0 ey e
Make Check Payable to Flerida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Datete TITLE [ Change [ Acdition
NAME BELLOSTA, CARLOS NAME
sTREETADDRESS | 3650 BIRD RO STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-5T-2IP
TME VPD [ Delete TTLE OJcange [ Addition
NANE BELLOSTA, JOSE NAME
sTreeT aDDRESS | 3850 BIRD RD STREET ADORESS
orv-sr2e | MIAMI FL 33133 crTY-sT-2p
e SD (1 Detete e O change [ Addition
Nt I O'MALLEY, DAN- . ¢ N i
sTReeT ab0wess | 3650 BIRD ROAD SRR ALY |~ e _
GITY-§1-21P MIAMI FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TALE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and acourate 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 receive rusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with &ll other like empowered.

SIGNATURE: cﬂug;’cﬁ«&;%ﬁu IRED A F-I3

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁadk)hs OFFICER OR DIRECTOR Date Daytime Phone #

L HbA 7T

A

CR2E034 (10/02)



