2000 UNIFORM BUSINESS REPORT (UBR)

INVITATIONS REMEMBERED, INC.

1. Entity Nar_qg_p.,jg_ -

DOCUMENT # P98000011813. - .. —

Principal Place of Business

4650 SW. 154 CT.
MIAMI FL 33185

Maziling Addrass

4650 SW. 154 CT.
MIAMI FL 33185-5251

2. Principal Pla

| SUE South Digie Hw,sz

Suite, Apt. #, etc.

A Soth e tuwy

Suile, Apl. #agle. i

A

FILED

—

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90075 037 ***150.00

IO AR

DO NOT WRITE IN THIS SPACE

City & Sjate City & State 4. FEI Number 65 []B Applied For
G)fO-—o\ @CJA \ F:L-. CO(OE G\Ct. es | FL 15146 Not Applicable
Zip Cluntry Z Country - _ 8.75 Additional
3 3 ) L" LD [) i] 6 ) ﬂ . é?) )L_} (CD LS .5 . Q . 5. Certificate of Status Desired O ?ee Requirec;tmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETH"'LO! ELAlNE M Street Address (P.O. Box Nurr;t;er is Not Acceptable)
3300 NATIONSBANK TOWER,100 S.E. 2ND ST. .
MIAMI FL 33131-2144 t e L — : -
City Zip Code

8. The aboven

SIGNATURE

f changing its registered office or registered agent, or both, in the State ofy.
. o) o§/
 Pocidond— 00

Sighature, typed oy

N name y'!gislsrad agent m@ il applicable.

(N®TE: Registerad Agent signature required when reinstating}

7 DaTE

9, This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Changg ] Acdition
NAME BRIZUELA, ADRIANA NAME
STREET ADDRESS | 4650 S.W. 154 CT. STREET ADGRESS
CITY-8T-ZIP MlAMi FL 33185 CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS — . e — . STREETADDRESS..J.. . - I
CITY-ST-2P CITY- ST-21P
TITLE O Delete TITLE Ochange [ Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE L [ Detete TILE [ Change [ Addition
NAME ¥ NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-57-2IP

13. | hereby certify that the iplormat)

of the corporaticn or the recefer or trug
changed, ar on an atfachmen{ with an

SIGNATURE:

indicated on this repory/or suppfemental r¢portfis true an
erfipowered to execute 1
5, with all other like,

rmpowered.

d wYh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0900 ADSLLLDT7

WWOR PRINTED A

(] Daytime Phona #

A S moveBrzoel &

CR2E034 (9/99)



