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2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT#  P9B000032571 Aug 29,2001 8:00 am
et Secretary of State
INVERLAT USA, INC. 08-29-2001 90007 036 ***550.00
Jr
Principai Place of Business Malling Address
620 SHORE DRIVE 620 SHORE DRIVE
DESTIN FLS284L 7, 25 S © DESTIN FL985 3 3 Q0
2. Principal Place of Business 3. Mailing Address l m"ll’ "III“I lll" Ilm Ilm Ilm Ilm ""I "III I"" ]"I. "Il |||I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50-3414549 Riot Applicabio
Zio goun!w ap Country 5. Certificate of Status Desired O $875 ﬁfddilional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R N T - T Lo MR e e L RIS — — - mam et _l‘_Jame R PR R - o v e —— e C e e e o
GUAI CHI' FERNANDO Street Address (P.0O. Bax Number is Not Acceptable)
620 SHORE DRIVE
DESTIN FL'32641 3 283 o
City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
o
SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicabla. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election C ian A ) '
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 ) T ection Lampalgn + inancing $5.00 May Be
Pl ' rust Fund Contribution. d Added to Fees
(See criteria on back) w O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TTLE PD , [ Delete TITLE [ Change” [ Addition
NAME GUARACH, FENANDO NAME ;
streeT anoress | 620 SHORE DR STREET ADDRESS
CITY-57-ZIP DESTIN FL 32541 CITY-ST-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ 1 Delete TITLE [] Change {7 Addition
[T NAME - =5 mme] " e e S e el e e 7 =T ek e el NAME S L L - e e . . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21F
e ] Delete TITLE [ Change [ Adition _
NAME NAME :
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the infermation
indicated on this report or $upplemental report 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 or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered.
] .
o,
Qesic £ 8 Loop §00-6TY-Co13
N

N Y AR ATl ] & f g Fo nar
SIGNATURE: R TR Y Y A s O T T Y
| Dath Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

v $8g1110

CR2E034 (5/01)



