FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

1. Corporition Name

INVES.CO U.S.A., INC.

DOCUMENT # P97000042819

Principal f lace of Business
7800 WEST OAKLAND PARK BOULEYARD

Mailing Address
G/O REJEAN LAPIERRE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 013 ***150.00

T TR

BLDG. "G" 7800 WEST OAKLAND PARK BLVD.. BLDG G
SUNRISE FI. 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifecd
05/14/1997
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21] 26] 650797179 Na: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
___l ulte, £p sie . a € 5. Certifc ate of Status Desired O $8 75 Add.rtlonal
22 _El Fee Rejuired
City & iitate City & State 6. Election Campaign Financing 0 $5.00 veyge
\EI 28 Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI @ ;;l m\ Persoal Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
LARRY J. BEHAR, P.A. : > o5 e
888 SE THIRD AVENUE SUITE 400 82| Street A idress (P.O. Bo « Number is Not Acceptable)
FIORT LAUDERDALE FL 33318 a3
Ba| City FL 35{ Zip Cade

agent. | am famiiiar with, and a:cept the obligations of,

SIGNATURE

Section §07.0505, Florida Statutes.

11, Pursunnt o the provisions of S zclions 607.050 and 607.1508, Florida Statules, the above-named corporation subm ts this statement far the purpose of changing its ‘egistered
office of registered agent, or both, in the State uf Florida. Such change was autherized by the corpor ation's board of Jirectors. | hereby accept the apointment as recistered

Signature, typed of printed n: me of ragistersd agen and title if 2ppikcable.

(NOVE Registered Agent signature req sired when rainstating

DATE

12. OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TC OFFICERS AND DIRECTOIRS IN 12
TITLE P [ DELETE 1ATITLE [JChange [ Addition
NAME CHAREST, MONIQUE 1.2 NAME

streeanort 55| 600 PARKVIEW DRIWVE #310 1% STREET ADDRESS

CITY-5T-2ZIP HALLANDALE FL 33009 14 CITY-$T-ZIP

TITLE [ pELETE 21 TME [CIChange [ Addition
NAME 2.2 NAME

STREET ADDRI S§ 23 STREET ADDRESS

CITY-5T- 2P 2.4CNY-5T-2P

TME [] DELETE 31TME [ClChange [ Adudition
NAME 32 NAME

STREETADDRI 55 33 STREET ADDRESS

CITY-ST.21P 34, CITY-ST-2P

TIME O DELETE 41 TITLE [IChange [ Additicn
NAME 4 2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-5T-2If

TITLE {J DELETE 51 TME [Change [ Addition
NAME 5.2 NAME

STREET ADDRE §$ 5.3 STREET ADORESS

CITY-ST-2IP 54 CY-ST-ZIP

ThE [ DELETE 61TITLE [CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-ZIP

0313364

CR2E034 (11/98)

14. Therety certify that the informa‘ion supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(j), Fiorida Statutes. ) further certify that the in‘ormation
indicat:d on this annwal report or supplemental .annual report is true and accarate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer o director of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block - 2 or Block 13 if changed,

SIGNATURE:

i3
7

<y

on an attack ment with an

SIGNATLIRE AND T’YP% gR I'RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

A AL

ith 2 1) other like empowered.

51 A02-005 2.

Date Daytims Phone #

56/ 57
/ 7




