2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005247 Feb 08, 2000 8:00 am
1. Enity Name Secretary of State

INVO INSTALLATIONS, INC. 02-08-2000 90133 008 ***150.00
Principal Place of Business Mailing Address
5827 SW 69TH CT. $827 SW 69TH CT. U LU LLw
MIAMI FL 33143 MIAMI FL 33143-1849
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘03%363 Not Applicable
1 T t ead
Zip Country Zip Country 5. Cenificate of Status Desired [ fs-zlsﬁ_ﬂf‘f’j"}’“a'
o e . [ _ - - —~— . — - - fe o= B8 neqiga-— - -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CARDANL GIUSEPPE Street Address (P.O. Box Number is Not Acceptable)
5827 SW 69TH CT.
MIAMI FL 33143
City FL Zip Cede
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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Rpgisteratf Agent signature required whan reinsfating} DATE
9, Ih;sf_?orparan?n is eJ;g;bLe :? s?nfty dpts Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrinution. O Added to Foes
{Ses criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE i} [T Delete TITLE ' JChange [0
HAME CARDANI, GILUSEPPE NAME
sTREET ADDRESS | 5827 SW 69TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 crry-g1-2ip
TILE D O pelete TITLE {Ochange [
NAME CARDANI, WANDA HAME
sTREES ADDRESS | 5827 SW 69TH CT. STREET ADDRESS
CITY-51-2IP MIAMI FL 33143 CITY-51-20P
TITE O Delete T Ochange [°200
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-5T-219
TLE 1 Detete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP CIY-5T-21P
TIE 07 Detete TLE Do O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-20 ) CITY-$7-21P
MHE 7 nefete e O Change [
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P : CITY-S7-21P

13. | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed., or on an attachmen) wi & I Ke empowered.

SIGNATURE:

¢ SIGNATURE A

o5 blbS 3 /¥

Daytima Phone #




