2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000065477 R oty of Staa™

INVOGA CORPORATION 02-11-2002 90062 036 ***150.00
Principal Place of Business Mailing Address

5019 NW 113 AVENUE 5019 NW 113 AVENUE

CORAL SPRINGS FL 33071 CORAL $PRINGS FL 33071

AV ACAR LR

2. Principal Place of Business 3. Majling Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEl Number Applied For
65-0771248 Not Applicable
Z' td i e
? Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Osz’ HECTOR F Street Address (P.Q. Box Number is Not Acceptable)
58019 NW 113 AVENUE
CORAL SPRINGS FL 33071
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLLE NOW!!I FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Conrbution 0 Added to F?;s e
(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 D ™ elete TITLE [ Change [ Addition
NAME ORTIZ, HECTOR F NAME
strzer aporess | 5019 NW 113 AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-IF
TILE D O elete TITLE [ Change [ Addition
NAME ORTIZ, CLAUDIA P NAME
I%ﬁiﬁm @!i M ;m eg¥UE 7 : STREET ADDRESS
i T T R e Ty S | - ——
e (3 Dekte L (lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
s
TITLE [ Gelete TITLE [J Ghange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ACDAESS
CiTY-ST-2IP GITY-ST-ZiP
TIme [ Delete TTE ' O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [J Delete TinE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13.. | hereby certify that the information supplied with this filing does not i i i i i i i i
1 ne hat nrorm | qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
Qcifjgagggfélgigsar%e?rr}teorrei%?g?glre‘rr\ltjasitg:pgggso true Zr]td accura:tetﬁ_nd that my signature shall have the same legal effect as if made under oath; that ! an')nlan officer or director
] wered to execule this report as requi i ; i i
changed, O O AN Attachment with an addrees. Wit o o e empowe?ed. required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/t
. LN AN A a7 e pmey : .
SIGNATURE: _ /JEENERIGE RO ) 1]y /0 796-¢v37TL
QTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

AY  EESBBLO

CR2E034 (9/01)




