2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000042819
1~ By o Secretary of State
INVESCO U.S.A,, INC. 03-25-2002 90185 020 ***150.00
Principal Place of Business Mailing Address
7800 WEST OAKLAND PARK BOULEVARD C/O REJEAN LAPIERRE
BLDG. 'G" 7800 WEST QAKLAND PARK BLVD.. BLDG G
SUNRISE FL 3335t SUNRISE FL 33351
" " A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Apptied For
e e e o e _ 65_0797179 Mot Applicable
2 Country ap Country 5. Certificate of Status Desired O §8'75 A_dditional
e¢ Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY J. BEHAH’ PA Street Address (P.Q. Box Number Is Not Acceplable)
ROR X NU al
888 SE THIRD AVENUE SUITE 400 i
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The abave named entity submits this 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 if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This (I:.d'fporatic"n is eliginle to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe?as
{See criteria on back} | Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JcChange [ Addition
NAME CHAREST, MONIQUE N
STREET ADDRESS 600 PAHKVIEW DRWE #310 STREET ADDRESS
orv-stze | HALLANDALE FL 33009 CITY-ST-2P
TITLE O Detate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jom-stze | . o e . e o Qomysstr e - e T eeemmmem—— -
TALE : [ Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelets TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TNLE (I change  [(] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the eceider or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacjim with an g‘g‘c_iress, with hy e empowered

SIGNATURE:, 14 A b ST &;}/&3/&%

Data Daytime Pheng #

8
Mar 25, 2002 8:00 am ?

nv

CR2EQ34 (9/01)



