__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

SRR ‘- _, ._ : FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 G g/" DIVISION OF CORPORATIONS

DOCUMENT # P94000089768 (3)

INVEST FLORIDA, INC.

1. Corporation Name
Mailing Address ”"llm "I m" I,III |IM II"' |Im ||m 'I“I Ilm u"l l"l’ ||N ||||

Principal flace of Business

P.O. BOX 650490 P.0. BOX 650400
MIAMI FL 331650480 MIAMI FL 332650490
us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
12/12/1994 04/30/1896
2. Principar Place of Business | 2a. Mailng Address 4. FEI Number Applied For
] 26} 650542076 Not Applioabia
Sute. ApL #, elc Suite, Apt. ¥, eic. iti
e B P B. Certificate of Status Desired O 53.75 Adc!“'o"a'
22—1 ___ E] Fee Required
__ City & Stale | Uity & State 8. Elsction Campaign Financing $5.00 May Be
Eﬂw o 28] Trust Fund Contribution a Added 1o Fees
s . Gaunley Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
F"_“L . - 25 El 30 Flosida Statutes C] Yes No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOMINGUEZ, JULIAN A JR. 81| Name
‘q ~860 N'w- 82ND AVENUE 82| Stree! Address {F.Q. Box Number is Not Acceptable)
MIAMI FL 33126
B3
B4y City F L 85| Zip Code

F1. Pursuant to Ihe provisions of Seclions 6070502 and 607.1508, Fionida Stalutes, the above-named corparation submits this stalement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am famdiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE _ B
Sgnrare typeo] of ponted name o reg.cleres agent and ile il applicable {NCTE' Fegistered Agen| s:gralure required when reinstating} DATE
[ 12, S OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L D T oeLete 11 TTHE ' [Ochangs L] Addition
et DOMINGUEZ, JULIAN A JR. 12 NAME
sweer aponess | PO, BOX 850480 13 STREET ADDRESS
ClY-S1-2F MIAMI FL 33165-0490 1ACITY-5T- 21
Ttk vsD ] DELETE 217MLE ' T Change — L] Adaition
NAKE DOMINGUEZ, ANA M 22 NAME
simeeracorsss | PO, BOX 850490  NJA 23 STREET ADDAESS
| orvstze | MIAMIFL 33165-0490 2.4CI-81-2P
MILE 1] pecete I1TLE [ change [ Addition
NAME 3.2 NAME
STREET ADRRESS 3.3 STREET ADDAESS
| cavest-oe [ . 34.Cy-5T-21P
T T DELERE L1 TILE [F Change ] Addition
NAME 4.2 NAME
STRELY ADDRESS 43 STREET ADDRESS
GilY-S1-2ip 4.4 CITY. 57-2IP
TE [ 3 DELETE 51 TILE T change [ Addition
NAME ! 5.2 NAME
STREL [ ADDRESS 53 STREET ADDAESS
CHY-&1-21F 54 CiTY- 87-7IP
T [ DELETE 61 TILE « [ change 17 Addition
NAME 6.2 NAME
SIRELT ADDAESS 6.3 SYREET ADDRESS
C_Zl]TVSI—Z'II‘ 6.4 LTY-51-7IP

14, | do horehy certify that the informalion supphed walh 1his Tling doas not qualily for the exemplion stated in Section 119.07(3)(#), Flonida Statutes. 1 further certify that the
information inckcated an this annual {! or supplemental annual reporl is true and accurate and that my signature shall have the same lsga! effect as if made under oath; that

| am an officer or director of the corpgraljon or the recelver or lrustee empowered to execute this report as reguired by Chapt Flotida Statutes; and that my name
appears in Block 12 or&lock 13 if ¢

SIGNATURE:

attachment with an address.

= swbiw A Doring %%M?

NING OFFICER OR DIRECTOR Daytime Prone #
FPrYT LI

xch, O on an

(O

CR2E034 (9/96)



