k]

FILED

SIGNATLI}( TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

UNIFORM BUSINESS REPORT (UER) Msae{rleztazo?)% g tg?eam g
b .
ngNl;JmEAENT # P98000088661 05-12-2003 90231 048 ***158.75 <
INVERTELCO USA ENTERPRISES, INC.
Principal Place of Business Mailing Address
5574 S.W. 112 TERRACE STREET 5574 SW. 112 TERRACE STREET oL T
COOPER CITY FL 33330 GOOPER CITY FL 33330 .
2. Principal Place of Business 3. Mailing Address
11978 WASHINGRN ST | 1978 WAskirNGTON ST
Suite, Apt, #, ete. Suite, Apt. 4, efc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
PErmgeaxe PINES ?5'”91’6&'5 P/”E': NOT APPUCABLE " Not Applicable
Zip Country Country - ) E? $8.75 additional
FZ 33025 FL 33025~ . Certificate of Status Desired Fae Required i
T =—*g=Name and Address of Curfent Reglstéred Agent ' 7. Name and Address of New Registered Agent w
Name
IREZ. LEoa) J,
RAMIREZ, LEON D RAM o
Street Address (P.O. Box Number is Not Acceptab%e)
5574 S.W. 112 TERRACE STREET 119 79 WAsls/ eTan - T
GOOPER CITY FL 33330
- i 2l dl
, . O pErIBbokE PINES FL | “P“%p02s"
8.1The above named entity submits th¥ggtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
¢ .
SIGNATURE yd LEON 2. :}?’if!&zA _F .
Signatura, typed or printed name of rel red agent and ttle if applicable. TE: Hegistared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS 5153)*(90
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $5Y0.00 Trust Fund Contribution. Added 10 Fees °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TME P @Thange [ Addition 3
NAME RAMIREZ, LEON D NAME RAriREZ , LEN ) e
sTReeT aboress |5574 S.W. 112 TERRACE STREET STREEY ADDRESS | #4978 WwASHINSTON 5. 3
orv-s-ze  |COOPER CITY FL 33330 BITY-5T. 7P EHBROE PINES, FL 23 024" 2
TME VPTS [C1 Dejete TITLE veTS @ Change (] Addition %
NAME RAMIREZ, ANGELA M NAME RAIIREZ , ANCELA -
street aoress 18574 S.W. 112 TERRACE STREET STREET ADDRESS | 9357 S wéI#lIJ“JMI 5T
- oIry-51-2ir | COOPER CITY: FL-33330 ) —~Q-or-sre —--PEMBLOKES PIN E.S' ~Fi-33024 - - J
TiE D O Detete e D B Thange [ Addition
NAME GARCES, JAIRO NAME cARCES JAiRko . e
STREET ADDRESS |5574 SW 112 TERRACE ST STREET ADDRESS | #9074 MAJ-}};AJ@N
crv-si-ze |[FORT LAUDERDALE FL 33330 ovsie  |‘pErREPKE PIMES, Ft 33024
TILE O Celete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [l Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2Ip I~ CITY-ST-2IP
TILE . 1 Detere LTILE [ Change (] Acdition
NAME + NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP j CY-§T-ZP
12. | hereby cerlify that the informiylion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup) ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv@oftrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment 2 addrgs, with all other like empowerad.
S ) i) PGP Ta
siIGNATURE: _ SIOWIATURE REQUIRZET




