2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. "Entity Name

P95000054721

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90199 025 ***150.00

INSTAVEND, INC.

Mailing Address
PO BOX 360668

O VAN ERAL ARG

Principal Place of Business
9378 SW 156 PLAGE

MIAMI FL 33196
us

2. Principal Place of Business 3. Mailing Address

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

us
[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'%1%47 Applied For
Not Applicable
Zip~ Count Zi i
L ULy, — AP B e} BCentificate’of Status Desied (- $8.75 acdiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SANTOS, JUAN-CARLO T e e e oo
treet ress (P.O. Box Number is Not Acceptable
9378 SW 156 PLACE ‘ prable
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State-of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registered Agent signature reguirad when reinstating) DATE

s FILE NOW!! FEE IS $150.00 i o, Elnction Campaion Financ,
After May 1,2003 Fee will be $550.00 | ' Trj;"ﬁzn daé“;"’i‘;f’bumjm‘”g
Make Check Payable to Florida Department of State ‘

$5.00 may Be
Added to Fees

: ! _
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO . 3 oglete TITLE O Change (] Addition
NAME SANTOS, JUAN C HAME i
STREFT ADDRESS 9378 S.W. 156TH PLACE STREFT ADDRESS
CITY-ST-ZiP MIAMI FL 33196 CITY-ST-2IP
TiTLE D [ Delete e [J Change [ Addition
NAME SANT OS, DENIA NAME
streeT anoress (9378 SW 156 PLACE STREET ADDRESS
orv-st-ze [MIAMI FL 331596 CITY-ST-2P
e T T T T = T Operia™ 7 e e e e mme s s i mEweae o oo [T Changes- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE . T - oot po [ Change [ Addition
NAME NAME
12 [P+ STREET ADDRESS ' ) cooT . o - - STREETAGDRESS |- - . e - '
-1 CiTy-5T-2P CITY-S7-2IP
TITLE [ Delete TITLE N 3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP - ~ GITY-ST-2IP
12, | hereby certify that’ ‘the informgllion s plied with 4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplemental report is Anld accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or truteg empo St to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attacrye t with anfaddyess, widy all other like empowered. C :
AN D i, -
SIGNATURE: AP ﬁEmU:DEN/A SAnTOS 3 35/.03 K040
5|Pr(TuF|E AND TYPED oﬁ’ PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

CR2E034 (10/02)



