2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000092508 ecretary of State

1. Entity Name 04-11-2003 90117 020 ***150.00
INVESTAMERICA, CORP.

Principal Place of Business Mailing Address
8910 SW 80TH TERR 8910 SW 80TH TERR

mami FLsse 33 (33 mm 33(4{3
§ (I AR OO

2, P&»C\pal Place of Busingss e Z SXMaﬂlng Add:esss X ?
Suite, Apt. #, elc‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State - City & State 4. FEI Number Applied For
[ﬁ'M { FL MI AA M [AM { LOM (ﬁ A’ - 650711962 - Not Applicable
Country Zip Ceuntry - . $8.75 Additionat
?9 ;5 S‘A_ 3 {q _3 SA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EHNESTO A DNO "; Street Address (P.O. Box Number is Not Acceptable)
8910 SW 80TH TERR
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable, (NOTE. Registered Agent signature requirad whan reinstating) N DATE
’ FILE NOW!Y FEE IS $150.00 ™
e I e T -9. Blection Campaign Financin
TR R MayoT, 2003-E60 Wil B §550.00 - - - fee— =~ . e e fiop Campaig ing__._ $5.00 wmay 8o
Trlist Fund Contribution. - Added to' Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detste TITLE [l change [ Addition
HAME DIVO, ERNESTO A NAME
streeT aooress (8990 SW 80TH TERR . - STREET ADDRESS
crv-sT-zp |MIAMI FL 33173 CITY-ST-ZIP
TILE [ pelete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME e e e o _ JODeete. - fME o o e ~ _ [change [ Addition
NAME ~ NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-3T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘§ CIFY-8T-7P
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaied on this réport or g enigl report is frue 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 or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ach ; all other ke empowerad.
by 2P0 Pt WA CELL S R o) >
SIGNATURE: __( ST SUIRED %’ 595/ R7/- 4573
5 YPED OR PRINTED*NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



