FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFYT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Plage of Businoss

848 BRICKELL AVE
SURE 1010
MIAMT FL 33131

P24000003863 (5)
INVERCAME USA CONSTRUCTION, INC.

RN

Mailing Address

848 BRICKELL AVE
SUITE 1010
MIAMI FL 33131

3. Date Ingorporated or Qualited

01/16/1994

3a. Date of Last Report

(05/01/1995

2. Principal Place of Busingss _2a. Mailing Address B 4, FEI Number Applied For
1] — 26|, 650477790 Not Anpicatie
Suite, Apt. #, etc. —— Suite:, Apt. 4. etc. 5. Certificate of Status Desired ] $8'75 Add‘itional
;EI 27] Fee Required
Gty & State iy 8 State 6. Election Campaign Finaneing $56.00 May Be
E\ 231 Trust Fund Contribution . Added 10 Fees
2p Country T o Country B. This corporation has liabiity for intangible tax under 5 199.032,
2] |25 ‘ 29| 30| Florica Statutes O ves CNo L
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o B 81| Name
OJEDA, ALAN 82| Street Address (P.O. Box Number is Not Acceptabile)
848 BRICKELL AVE
SUITE 1010 %
MIAMI FL 33131 84| Cily FL Iss Zip Godo

or ragistered agent, or both, in the State of Florida

11. Pursuant to the provisions of Seclions 807 G602 and 6071508, Florica Statutes, the above named corporation submits this statement for the purpose of changing its registerad office

Such change was authorized by the carparation’s board of directors, | hereby accept the appointment as registered agent. t am

familiar with, ang accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __ . . ... R, e e e e e e
Sigratre, typed or printad naine of registegs als 1 and tlke P aprhicane, IROTE " Fligislersd Agant sgnature reqaired when rengtatngl DAL E

12. OFFICERS ANDY DIREGTORS N R ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

THLE D 7] DELETE 1 HTILE [ Change ) Addition

NAME QJEDA, ALAN 1.7 NAME

STREET ADDRESS 848 BRICKELL AVE SUITE 1010 13STREET ADDRESS

CITY- ST- 21 MIAMIFL 3313y . . e 1400Y-§1- 7P

TITLE 7] DELETE 2 1TIHE [} Change ] Addition

RAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CRY-ST-2IP - __Raacysiae L

TITLE [T DELETE 3 1 TILE [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-S7-2IP B 34CITY-§T- 2P

TITLE [ DELETE AT [] Change ] Addition

NAME 4.2 NAME

STAEEL] ADDAESS 43 STREET ADDHESS

CITy-51-2 . 4.4 CNY-S1- 2P

TITLE [ DELETE 51 TILE ] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§1- 2P o o 54 CITY-§1- 2

TmLE [J DELETE 6 1TILF [[1 Change  [] Addition

NAME 6.2 NAME

STREET ADORESS £ 3STREE) ADURESS

CITY-ST-P ™ 6.4 LTy -ST- 7P

14, 1 do hereby certify that the information sbipplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informaton indcated on §islanaual 1e0r or supplermental annual report is rue and accurate and thal my signalure shall have the same lega! effect as if mado undsr
oath: that 1 am an officer or director of e dokaration ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chandod. A on gn attachment with an address.

SIGNATURE: _ ) .

I e A el e i e e e e o
SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR

(05)31-525¢

ety i€ Prans &

CR2E034 (12/95)




