202 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT #
DOCUM P94000065238 Secretary of State
INVINCIBLE HOLDINGS USA, INC. 03-24-2002 90003 008 ***150.00
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENLE ONE SOUTHEAST THIRD AVENUE
STE. 2130 STE. 2130 ]
MIAMI FL 33131 MIAM! FL 33131
- - AR R L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0518@2 Not Applicable
Zip_ Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ' - Name

COPROLITE CORPORATION Street Address {P.O. Box Number is Not Acceptable)

ONE SOUTHEAST THIRD AVENUE -

SUITE 2130

MIAMI FL 33131 City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE .
Signaiure, typed or printed name of ragistered agent and lille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE i
) o L ) B - TR
9. lhlsff:lgrporatrqn is eh:;;lblde tT s;::tlslfyéts Intangibie FILE NOW1i!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax “n.g rgqulremen &nd #lects o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
{See criteria on back} 7 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11
TITLE DS [ Detete TITLE [ change  J Addition
NAME BULMAN, MARINA hAME
STREET ADDRESS | 20 FARRINGTON DRIVE STREET ADDRESS
arv-sT-2p | TORONTO, ONTARIO M2L 2B6 CITY-ST-2IP
TITLE PD [ pelete TITLE [ change [ Addition
NANE MALKINE, VITALI N
STREET ADDRESS |-20 FARRINGTON DRIVE STREET ADDRESS
arv-size | TORONTO, ONTARIO M2L 286 GITY-S7-2P
TITLE O Delete TITLE [} Change [ Addition
"NAME : NAME - ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE M Delete TITLE [ Change [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plarlda Statutes. | further certify that the information
indicated on this repcrt 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 corparation or the recefer or rustee empowered 10 expoute thig.feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachm i i i erad.

SIGNATURE: AN Maema Buwyao 3/5/0& B8-377-9353

VLl B S B ) s e
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yﬁcen OR DIRECTOR &Udﬂ ¥t "Date Daytima Phona #
. 4

UL LU

ny

CR2E034 (9/01)



