=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065477

1. Entity Name

INVOGA CORPORATION

Principal Place of Business

~ NW 17 PLACE
~= SPRINGS FL 3307t

Maiting Address

11175 NW 17 PLACE
CORAL SPRINGS FL 330718330

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90017 024 ***150.00

£0021227

i [N R ERMUNRARIR
50!61 Mo, 113 AVEULE AR .
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
cgﬂ-AELe SPRINGS ; Flopiod - 65-0771248 Not Applicabie
,3 3 O '76 Ct’;”} A— Zp Country 5. Certificate of Status Desired O gg';,esql_’;gdc;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i N oRT/Z2, HECTOR F.
ORTIZ' HECTOR F Streat Address {P.O. Box Number js Not Acceptable}
11175 NW 17 PLACE solq A Ww. I3 AYEUVE
CORAL SPRINGS FL 33071
City Cod
CORAL SPRIMVGES FL _9':3?5 78

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 01\’—»'{’0 4-' Oﬂo

gnature typed or prmted name of regwslered agsent and titls if applicable.

Ol-to-tud0

DATE

HEcTon - ORT/L

{NOTE: Registered Agent signatura regured when reinstating j

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and slects tc do 50. palg 9

Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034 (9/99)

. ..(See criteria on tiack} O Make Check Payabfe to Depariment of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ celete TMLE D, E’ﬁaﬂge [ Addition
NAME ORTIZ, HECTOR F NAME orRTiz HECTOR £~

STREETADORESS | 11175 NW 17 PLACE STREET AODRESS | §O 19 U. ®. /13 AVELVE

orv-st-2¢ | CORAL SPRINGS FL 33071 CITY-ST-7P CoEaL SPRINGS, FL T3076

TIILE D 7 pelete TLE D. [FThange [ Addition
NAME ORTIZ, CLAUDIA P NAME ORTI?, CLAUD/A P.

STREET ADDRESS | 11175 NW 17 PLACE STREETADDRESS | SO G Al (U /13 AUVELUUVE

CiTY-S7-2IP CORAL SPRINGS FL 33071 CIry-s1-21p CORAL YPRINGES, L TT076

THLE = Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-51- 21P CITY-§7- 2P - i

TILE [] Datete TITLE [ change  []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-2P

TTLE (7 Deete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O pelete TITLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CiTY-ST-1IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment wﬂh an address, with all other like empowered.

SIGNATURE: _ /Mot S ORR 2| Diizon )

SIGN.RTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O2-10=— Lavd

Date

G767 |

Daytime Phone #




