37
2002 UNIFORM BUSINESS REPORT {UBR) FILED i
DOCUMENT # P96000050974 ng 26; 2002 fsg(t’ota“‘ 3'
1. Mitity Name ecre al ’f O a e :
THAT INVITATION PLACE, INC. (02-26-2002 90059 015 ***150.00
Principal Place of Business Mailing Address
4790 SW. 72ND AVE 15270 S.W. 210 STREET
MIAMI FL 33155 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number 5-06 Applied For
6 75183 Not Applicable
Zip ountry Zp Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o o Name ) .
0 _— . _ D
MOREN ! DENISE C Street Address (P.Q. Box Number is Not Acceptable)
15270 S.W. 210 STREET
MIAMI FL 33187
City FL Zip Code
8. The above ngned entitydsybmits this statement for th pose of changing its registered office or registered agent. or both, in the State of Florida.
sionaTunE (C%ld \ {30100
S;-gnal,Mrimed name of registered agent and litle if applicable (NOTE: Reqistered Agent signature raauira‘d when reinstating) DATE V I
. . e . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 _10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. | .. . After May 1, 2002 Fee will be $550.00 —e c e O :
= . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabls to Depariment of State
1. OFFICERS AND DIRECTCQRS I 12, ' ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1P [ Delste TINE Clchange  [] Addition | S
NAME MORENO, DENISE C NAME &
sTReeT aporess 14790 SW 72ND AVE STREET ADDRESS §
orv-st-ze PMIAMI FL 33155 CITY-ST-2P o
[ve
5 TITLE VP [ Delete TIMLE [1crange [ Additon | G
NAME .|MORENO, DAWN RAME
“sTAeer ADDRESS | 8305 SW 143 ST STREET ADDRESS
arv-st-2p | MIAMI FL 33158 CITy-5T-2P
TITLE [ Delete HILE [ Change [ Addition
T NAME " — Rt - . . )
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P GITY-ST-Z2IP
MLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ntal 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attagfiment with an &Jddress, with all other like empowsred. . %O
SIGNATURE: hr Rl enumen e ervy] \\%o\bo-;,&—g;@

Date i aytime Phone #




