2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000045292 "Seeretary of State

INVEX INT'L, INC. 05-11-2000 90317 050 ***150.00
Principal Place of Business Mailing Address
13881 SOUTHWEST 64TH STREET 13881 SOUTHWEST 64TH STREET -
MIAMI FL 33183 MIAMI FL 33183-1183
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0837021 Not Applicable
Zip Country Zip Country " g $8.75 additional
8. Certificate of Status Dasired O Fee Roquired
- ... 6._Name and Addregs of Current Regisierad Agent . . e 1..Name and Address of New Registered Agent |-
MName
AMERILAWYER . Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' FL Zip Code

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

SIGNATURE
Signature, typed or primied nams of ragistered agent and title 1 applicable. {NOTE: Registarad Agent signature required when reinstating) - DATE
-9. This corporation is eligibla.to.satisty ite intanglble i e ENLE NOWi_!!‘-‘FEErIS_ssisw'—-_k_@ﬁ-—“-— ;ﬁ%?éﬁcsn;ﬁﬁé@ﬁ:ﬁmbﬂs- ffO May Bo
Tax filing requirement and efects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added 10 Fe}:as
{See criteria on back) (] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD ] Delete TiLE [ Change ) Addiion | -
NAME VELEZ, MAURICIO . NAME =
STREET ADDRESS | 13881 SOUTHWEST 84TH STREET STREET ADDRESS :
CITY-ST-2IP MIAMI EL 33183 CITY-ST-2IP . .
TITLE [J Detete TNLE (O change ] Addition | «
' NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iF CiTY-ST-7IP
_TITLE. S [ pelate ~TLE I T S U = [=}.Change — [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
i TLE [ Delate TILE [Ochange  [J Addition
| HNAME NAME
‘ STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-$7-21P
TITLE [ Delete TILE (Jchange (T Addition
- NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TITLE 7 Delete TILE T Change (T Addition
 NAME HAME
STREET ADDRESS STREET ADDAESS
' oiry-st-2p CITY-ST-ZIP

13, | hareby ceriify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemenial report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receaiver or trustee empgowsred to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

‘ changed, or on an attachment with an addrg€s,
' SIGNATURE: IED / 27/02 3@‘“—46@;?5‘3




