K

2001 UNIFORM BUSINESS REPORT (UBR) ,

1. Entity Neme

AJ INVESCO INC

DOCUMENT # p9900000152

/

01 JUN T2 AMIO: 29

05222001 90065015 7150.00

Principal Place of Business Maillng Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLOOR 4TH FLOOR 00056686
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principat . of Busines; 3. Malli
SR Beinese 35108 - Tei773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Numnber Applied For
e . ) 65-0889785 Not Applicable
: Zip Country Zip Country 5. Certificate of Status Desirad | ] gz;’i Additorsl
- 8. Name and Addraas of Current Registerad Agent 7. Name and Addrass of Naw_i:glslared d Agent
Name
CARLOS VILLANUEVA Streel Address (F.O. Bax Number is Not Acceptable)
75 VALENCIA AVENUE, 4TH FLOOR -
CORAL GABLES, FL 33134
City FL ]7ZIp Cade
8. The above named enlity submits this statsment for the purpose of changing Its registersd oifice or registered agent. or both. in the State of Florida.
_ SIGNATURE :
Sighature, typed or printed name of registered agent and title if applicabls, (NOTE: Regisisred Agent signatura required when reinstating) DATE
. 0. This tion is eligibie to satislyits intangible FILE Nowui FEE I,s $150.00 ) _—
Tax ﬁ?mumr:m 2nd slects lorydo 50. After MAY 1, 2001 Foa will bo $550.00 1. $'m° i“t",,'m' c:g‘g:,;‘.‘"wfjg‘:"“"“ ﬁg&’gﬁsﬂe
(Sea criteria on back) Make Chack Payabla to Department of State i
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/ICHANGES 7O QFFICERS AND DIRECTORS IN 11
™me 5 [] pere ™me [ Change [T] Addition
NAME VILLANUEVA, CARLCS NAME
smeeaoress [ 75 VALENCIA AVENUE, 4TH FL. | smeevaocaess
av.s1.-z¢ |CORAL GABLES, FL 33134 CTY-S1.2P
e {] Deere e [_) Crange ["] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g
TE D Delets TIE L__] Change L—_'] Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §T- 2P CTY-SY. 2P
TRE D Deicla TITLE [:| Ctange [ ] Addiion
NAME NUME
STREET ADORESS STREET ADDRESS
CTY . 5T-27P o1y -5T- 2P A r
TITLE [[] beiee TTLE l\ ’ . [] Charge  [] Addkion
NAME NAME
Ty -5T- T QrY-ST-2p
TME [] peee TME J (] Caamge [] Addion
NAME NAME
STREET ADORESS STREET ADORESS
CrY.-ST- 2P CTY-§7-2P

officer or director of the corporation.n
in Block 11 or Black 12 if changsd.lef g

13. | hereby cerlify that the information suppliad with this filing does not qualify for the examption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the
information indicated on this report or supplémentat report Is true and accurate and that my signature shall have the same legat effact as it made under oalh; that | am an
tha receivar of trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears
attpghment witlran address, with all other like empowered.

ARL.OS VILLANUEVA

24/30/01 305-377-0812

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona 8

STFFLX23IBIFY |

CR2EQ34 (W00) .

IR T



