BT eremwasn dses wnm s s e s

2000 UNIFORM BUSINESS REP(;RT (i.lBR) FILED

DOCUMENT # P97000042819 May 15, 2000 8:00 am
1. Entity Name S f S t
INVESCO U.S.A., INC. ecretary of dtate
03-07-2000 90022 038 ***150.00
Principat Place of Business Mailing Address
7800 WEST QAKLAND PARK BOULEVARD C/O REJEAN LAPIERRE
e g 7800 WEST OAKLAND PARK BLYD.. BLDG G R
SUNRIGE FL 33351 SUNRISE FL 33351-6741 BUU LYY g
e us
" “Sute, Apt. 7, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65-0 Appliad For
7971?9 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Degired 1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
LARRY J. BEHAR, P.A. Sireet Address (P.O. Box Nurmber is Not Acc;ptable)
883 SE THIRD AVENUE SUITE 400
FORT LAUDERDALE FL 33316
City FL 7w Code
8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name o registered agent and fitle if applicable, {NOTE. Registered Agent signature required whan reinstaling) DATE
8. This corporation is eligiblo to satisfy ils Intangible |, * FFILE NOW ! FEE 1S $15000 ¢ 18, Elects i Financ
Tax filing raguirement and elects to do 50, = After NAY, 2000 Fee Will be $550.00 - . Tn?:tng:n%aénoi\at:g:nutignancmg TN fdsd.eodtt'owllz‘;?? ¢
(See criteria on back) ] Make,Check Payable to Department of State '
1‘!. ) OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiILE [ Change 1 Acdition | &
NAME CHAREST, MONIQUE HAME e
STREETADDRESS | 500 PARKVIEW DRIVE #310 STREET ADDRESS 24
arv-si-7? - | HALLANDALE FL 33009 IvY-S1-2p S
TITLE ] Delete LE T Change [ Addition | &
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-S¥-2ip
TITLE 3 Detste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS I STEEEY ADDRESS
CITY-S7-2P CITY-5T-21p
TiLE (] Delete TME [Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P GY-Gr.zip
e (3 Delete TIHE £l cCharge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP
TILE 1 nelere ILE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADBRESS
CiTY-ST-20P CITY-5T- 7P
—l -

13. | heveby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |
changed. or on an atlachment with an address.,witr)éil& athar like empowered.

LMESCH

SIGNATURE: ___jzhgn /ﬁﬁ?ép&iﬁ@ é ucaj 0;_{1#@%@

s'qE}GA?unE ANDTYPED OR PRINTED N 9FSIGN|NG OFFICER OR DIRECTOR
=

Daytirma Phone 4




