2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106466

1. Entity Name

"INVESTED SECURITIES CORPORATION

FILED
Secretary of State

05-19-2000 90083 036 ***150.00

Principai Place of Busingss Mailing Address

1111 BRICKELL BAY DR. APT 2208
STE 2208
MiAMI FL 3313

STE 208
MIAKE FL 324376464

1111 BRICKELL BAY DR. APT 2208

2. Princi%al Place of Busings:

70 Hadilapl (b

TG M) Al Cole

AU A

Suite, Apt #, oft.

S%ﬁjﬁeﬂ_ Des<h

DO NOT WRITE IN THIS SPACE

May 19, 2000 8:00 am

City 2.Sfte ity & State 4. FEI Number Applied For
/ ’ Dy):;;ﬂﬁ %yfdﬁﬂ M /ﬁy 650883564 Not Applicable
M . Colunr's .% %_ y g 7 Couniry 5. Certificate of Status Desired ~ [J, ?eae.ge?& L’;‘g‘%}“o"f"
6. Name and Address of Current Régistered Agent. . - 7. Name and Address of New Registered Agent
T Name
HOLLANDER‘ MARK J Street Add P.0. Box Number is Not A takle)
8360 SUNSET DR, SUITE 287 S N AN A 1 s N
MIAM! FL 33173 V) /
City . ~ Zip Cade
AV 50, FL |22/ bk

8. The abave named entity submj

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida.

=D

DATE

Signature, ﬂpy‘ or printed name of regisvﬁd agent ﬁr(d tita if applicable

v(NOTE: R(gislered Agent signaturs required whan reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution.

$5.00 May Be
Added to Fees

1, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : O Delete ME O change [ Addition
NAME MYERSON, TED NAME

streeT aD0RESS | 1191 BRICKELL BAY DR #2208 STREET ADORESS

CITY-ST-2IP MIAMI FL. 33131 CiTY-ST-2IP

TILE [ pefete THLE [ change [ Addition
NAME — NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-§T-2IP L

TITLE [ pelete TITLE - (1 change [ Addition
NAME- — NAME - e T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P

TLE [ Delete TILE [ Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE {1 Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST-7IP

mie [ Delete TITLE O Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the
Indicated on this report or supplemental report is true and accurate and that my i
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an addgees, with all

SIGNATURE:

like empowered.

exemption stated in Section 118.07{3)({i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an cfficer or director

ecute this report as required by Chapter 607, Florida Statuies; and that my name appears n Block 11 or Block 12if

&7 -0

SIGNAT,

Dalg Daylme Phone #

CR2E034 (9/99}



