C g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he'obligali0qs of registered agent.

o

L‘"‘

.

;SIGNATURE
R e Signature, typed or printed name ol J'Bgisln\red agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
Do "
i AﬂF";JIE N?V2V'033 '::EE I?uf:ﬁosgg.(}u _ 9. Election Campaign Financing $5.00 May Be
e May €e wi e 3 ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flonda Departmam of State "
10. ) : © QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e [ Oelste TITLE [Ichange [ Addition
NAME DOMINGUEZ JUUAN AJR.  \ NAME :
STREET ADDRESS |p (). BOX 650490 v STREET ADDRESS
ory-sT-2P  (MIAMI FL 33265-0490 \ CITY-ST-2P
TILE ) ' [ Delete TITLE [ change [ Addition
NAME DOMINGUEZ, ANA M - HAME
STREET ADDRESS P 0 Box 650490 . STREET ADDRESS
CITY-ST-ZIP . CITY-S$T-2IP
TITLE N [ Delete MLE [ Changs (] Addltion
NAME \ NAME
STREET ADDRESS - - T '\_- RS -'STREET ADDRESS =] - s == T
CITY-5T-2IP, \ CITY-§T-TIP :
TILE O peete TITLE [ change [ Additicn
NAME % NAME
STREET ADDRESS . ‘\ STREET ADDRESS
CITY-ST-7IP \ CITY-51-71P
TITLE O elete™, TINLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY - $T-71P N | cy-st-zp
TITLE O Delete f e [ Change  [] Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

AV

-
DOCUMENT #  P94000089768 ecretary of State
1. Entity Name 04-21-2003 90424 016 ***150.00
INVEST FLORIDA, INC.
Principal Place of Business Mailing Address . R
P.0. BOX 650490 P.0. BOX 650490 Y
MIAMI FL 332650496 MIAME FL 332650496
; WO R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. elc. Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0542075 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O ?i'gfq l‘ﬁ?{;’;“”"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o Name . L e emr ..
DOMINGUEZv JUUAN A JR ' : Street Address (P.O. Box Number is Nat Acceptable)
2405 SW 131 CT -
MAMIFL33175  * % :
- § City Zip Code
L \ FL

(10/02)

>

CR2E034

12. | hereby certify thaf. the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
cf the cerporation or ENeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an atfa ent with an addreg |th all other like empowered.

TULNEE REQUIRED Y- 7-03 2555929572

et

ED NAME OF SIGNING OFFICER OR DIREATOR \h Date Daytime Phona #
Pl ) - Al.lA In/'f_:"’ "(‘n




