e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 050

1. Entity Name

INVERCAN CORP. 05-06-2002 90112 037 ***150.00
Principal Piace of Business Mailing Address

748 RIDGEWOOD RD 748 RIDGEWOOD RD

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3349

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 888 Applied For
6 12 Not Applicable
Zi Zi Count| iti
P Country P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent . e .- -7.-Name and Address of New Registered Agent ~~
. - e o - T T Name
ZABETH CALVO, P.A.
L CALVO, Street Address (P.Q. Box Number is Not Acceplable)
328 GRANDON BLVD SUITE 228
KEY BISCAYNE FL 33149
City F L Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and iitla it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporatilqn'is :eligible ta salisly its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing req'uir'em_ent and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ? :ﬁg:li:r?ciagg:tlr?;u';:r?ncmg d Edsd.e(c’!tt}ohgzz: °
(See criteria on back) . O Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TTLE [J Change  [J Addition
NAME CANELON, CARLOS R NAME
smeer anoress | 748 RIDGEWOOD RD STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2P
LE D C] Delete TLE {Jchange [ Addition
NAME CANELON, LUIS A HAME
STREET ADDRESS | 748 RIDGEWOCD RD STREET ADDRESS
CTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P ]
TME o -DT-- - - - - . - - Elpelete- - - e - | oo - - {J Change - .[C] Adaition
NAME CANELON, ANNE M NAME
STREET ADDRESS | 748 RIDGEWOOD RD STREET ADDRESS
cIrY-5T-Z1P KEY BISCAYNE FL 33143 CITY-ST-2IP
TILE DS O etete TIRLE [J Change [ Addition
NAME CANELON, MARIE G NAME
stheeT aooress | 748 RIDGEWOOD RD STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-5T-2IP
TILE oP 3 Dalete TIMLE [ Change [ Addition
NAME CANELON, CARLOS A NAME
staeeraoress | 748 RIDGEWOOD RD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-7IP
JMMLE Dv [ Delete TITLE [ change ] Addition
NAME CANELON, ANNY DE NAME
sTreer aooress | 748 RIDGEWOOD RD STREET ADDRESS
CITY-§T-ZIP KEY BISCAYNE FL 33149 CTY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl bl 2710 5 i 1 etons oy /22/02

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
;
:
?

]
-«

CR2E034 (9/01)



