2001 UNIFORM BUSINESS REPORT (UBR)

FILED § |

DOCUMENT #  P9B000050974 S P tam
1. Entty Name ecretary of State
THAT INVITATION PLACE, INC. 09-05-2001 90030 033 ***550.00
V-
Principal Place of Business Mailing Address
4730 SW. T2ND AVE 15270 $.W. 210 STREET
MiAME FL 33155 MIAMI FL 33187 80075368
us )
2. Principal Place of Business 3. Mailing Address ”""I" "I ]I"I l”” Ilm "m llm llm l"" ""l "’“ ]"“ I|I| m|
Svite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber v Applied For
65'%75183 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
La— - Name, e — . .
. = R I e
6 MORENO' DENISE C Street Address (P.O. Box Number is.Not Acceptable)
15270 S.W. 210 STREET .
MIAMI FL 33187 s
. City - FL I Zip Code
8. The above nits'thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TME mo‘hcm) nynhﬁ o _Wangs O Addition | 5

HAvE MORENO, DENISE C NAME 240 290 e e

STheET a00RESS | 15970 S.W. 210TH STREET smoeet avoness | 47 S . 3

orr-st-ze | MIAMI FL 33187 CITY-5T-2P Ihiam; 33153 W
- o

TITLE —~Ivp O Delete TITLE L Ol Change [ Addition | O

NAME MORENO, DAWN NAME

STREET ADDRESS | 8306 SW 143 ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33158 CITY-5T-21P

TLE - ol e T e o ez - [)-Deleta s | Bt § i e o = —~ [ Change ~  -{=]-Addition

g = Jeletas” A T = e i - '

NAME NAME L TSI S, T oL

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP _

TILE O Delete TITLE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ pelete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CTY-ST-2F h CITY-51-2IP

of the corporaticn or the recdiver or trus|

SIGNATURE:

|

13. | hereby centify that the informatiga.supplied with this fillng does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supdfemerta) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

xe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gnt with an addkess, with all gther like empowered.

255 G -Fego

20 [V Norrng. 30500

Date Daytime Phone #




