2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000089768

1. Entity Name

INVEST FLORIDA, INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90015 036 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 650490 P.O. BOX 650430
MIAMI FL 331650450 MIAMI FL 33265-0490
us

345069

2. Principal Place of Business 3. Mailing Address

BRI

b

Suite, Apt. #, elc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
65-0542075 Not Applicable
Zi Countr Zi ir i
° y P Country 5. Cortificate of Stalus Desied [ $8+7D Additional
- Fee Required
" 8§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - RSN : -

DOMINGUEZ, JULIAN A JR.

S?ﬁe&s g.l Boxg% Not .j?e lf} g‘ 'T_.

~RNEHT— S Sy /3/C

MIAMI FL-99422-4546— 7

r)18mMt  Ff 23/75

Zip Co

FL

A AML ] 7S

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

i P
office cr registered agent, or bath, in the State of Florida.

Signature, typad of printad nama of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS
After MAY 1, 2000 Fee wil

9. This corporation is eligible 1o satisfy its Intangille
Tax filing raguirement and elects to do so.

$150.00

10. Election C ignFi i
Il be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete L O change [ Addition
NAME DOMINGUEZ, JULIAN A JR. NAME
steeer apcress | P.O. BOX 650480 STREET ADDRESS
avsrze | MIAMI FledStesoiee~ 2 DRGSO ¥G | o
TITLE VSD O Delets THTLE O change [ Addition
NAME DOMINGUEZ, ANA M NANE
STReET ADDRESS | PO, BOX 650490 WA STREET ADDRESS
av-size | MIAMI FLG34658400- B2 245 -OUGZH | s w
TITLE O] Deete TITLE [Jchange [ Addition
NAME - - - - - NAME - ——n - [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (1 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T- 2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation

indicated on this report or supplemental report is true an:

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapty

changed, or on an attachment with an address, with ali other like empowerad.

——

SIGNATURE:

accurate and that my signature shall have Jhg same legal effect as if made under oath; that | am an officer or director

§7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE!

ME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #

ALY

CR2E034 (9/99)



