8:00
DOCUMENT #  P95000054721 A é’&?t’az%”ﬁf State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

INSTAVEND, INC. . 04-10-2002 90355 005 ***150.00
Principal Place of Business Malling Address
8378 SW 156 PLACE PO BOX 950658
MIAMI FL 33196 MIAMI FLL 33296
us us :
2. Principal Place of Business 3. Mailing Address “"""”H ml”'”“ II”I”' lml Ilm IU" MI” 'II'I "II‘ ”ll |II| ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650610947 Not Applicabie
ap Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
- R - i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name )
08, JUAN-CARLO e Street Address (P.0. Box Number is Not Acceptable)
9378 SW 156 PLACE ’
MIAMI FL 33196
'-i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
.
o PR
SIGNATURE
e oea? Signatura, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti - .
3 tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigtlizndaggri:?gugiz:ncmg I fdsd.e%(zoh';:gslae
{See criteria on back) O Make Check Payable to Department of State '
FUERTY OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PD- 3 Delete e O change O Adeion | 5 -
NAME SANTOS, JUAN C NAME s &
sTREET ADDRESS | 9378 S.W. 156TH PLACE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33198 CITY-ST-ZIP oy
o
TITLE D [ Delete TILE [JChange [ Addition | & -
NAME SANTOS, DENIA NAME
STREET ADDRESS | Q378 SW 158 PLACE STREET ADDRESS
omv-sT-2P | MIAMI FL 33196 o CIFY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE - O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-sr-2Ip
TITLE . O Delets TITLE [Jthange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CIY-87-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP A " CITY-ST-21P
13. | hereby certify that the information syp ith this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplem }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 corporation or the receiver powered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment w t| with all other like empowered.
Fa ) 1R B EE N ET R d —
SIGNATURE: __ Si X2 REQUITVAN Caklos Sanips  3-31-02 (18)2a3-/9/5
SIGNATURE AND/REED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #




