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FILE NOW: FILING FEE

- FILED

AFTER MAY 1 IS $550.00 . .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Aug 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

INVESROMAN INC.

P95000093914 (6)

T

Principal Place of Businoss Malting Address

TO61 NW 14TH 8T P.O. BOX 399024
MIAMI FL 33128 MIAM! BEACH FL 33239-802¢
Us

3. Date Incorparaled or Qualified 3a. Date of Las! Repor

12/11/1995 08/05/1896
2. Principel Place of Business | 28, Mailing Address 4, FE! Number Applied Far
21 28] 650623021 Not Applicable

Sutte, Apt. #, etc.
22

Suite, Apt-#, elc
27]

$8.75 Additional
Fese Reqguired

O

B. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;ﬂ ?9‘ ;l Florida Stalutes Oves [INo
8. Name and Addrass of Current Reglstered Agant 10. Name and Address of New Raglstered Agent
HORSTMANN, LUISA 81| Name
10727 s'w "sTH PMGE ’ 82| Stresl Address (P.O. Box Number is Not Acceplable}
MAMI FL 33186
83
L
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above named
agenl. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statules.
SIGNATURE

offica or registerad agent, or bolh, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submils this statement tor the purpose of changing its registored

rFrYr. s ssws B . 9 = vy Y

Signaivre, Iyped o prinled name of registered agont and tin fappicable.  (NOTE. Rogisiered Agent 6ignalurs required when rensialing) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D [ oiteie TATne oL R Change ™ T Addiion | &5
NAME HORSTMANN, LUISA 1.2 NAME 1h g
stcer appress | PO BOX 398024 13 STREET ADDRESS 10’12-'1 SW . “% Qe %
orv-st-ze | MIAMI BEACH FL 33139 14CMY-51-2 oumi, FL 2D l?(ﬁ y &
TILE 1] I DECETE 21 TITLE S)JM Change L] Addition | ©
NAME CARBALLO, ROBERTO 22 NAME
strecrappness | 7961 NW 14TH ST 23 stweer aooress (47 |77 NW 1q Mm
CITY-S1-29 MAM! FL 2 4ETY-57-2P i. Fl. 23126~ H {7
TITLE IR 3L o [ Change [T Addition
NAME v 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2iP 34.CITY-5T-71P
TILE [ otiete 417MLE [T change ~ ] addition
NAME 4. ZNAME
STREET ADDRESS 4.3 SIREET ADGRESS
CiTY-5T-21P 44 CITY-§1-2IP
e [ oeLETE 5{TMLE [ change 2] Adddion
NAME 52 NAME
STREET ADDRESS 53 STAEET AIDRESS
CITY-ST-2IP S4C0Y-S1- 2P
TILE [ pecere 61 TI1LE [J Ghange [ Addition
NAME 6.2 NAME
STREET ﬁDnEss 6.3 STREET ADORESS
CiT- ST 2 6.4 CITY-5T- 1P
14. 1do hereby cartify that the informatian supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that

1 am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
appears in Block 12 or Io ged, o on an a11307“/[ with anywss.

my name




