FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am
Secretary of State

e

—~—

DOCUMENT # P29000001452

1. Entity Name
A..J. INVESCO INC.

V4

05-09-2002 90031 042 ***150.00

e

DONOTWRITE =~ -

% Princral Place o BusTisss — T3 Mail.in;;l\’ddres; —
2100 PONCE DE LEON BLVD 210Q PONCE DE LEON BLVD
5 USIH&?EAPL 6#068 5 U?’;'Q'E:Aptgbe(t)c DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0889785 Not Applicable| -
Zip Country Zip Country ) . $8.75 Additional
33134 USA 33134 USA 5. Cerifcate of Status Desied  [[] 10 Adeitona

7. Name and Address of Current Registered Agent

| Name
| VILLANUEVA, ' CARLOS

. fuieat Address (P.O. Box Number is Not Acceit?ble

VD.

IN THIS SPACE . o 0_PONCE DE LEON B -

Bt i R a4 T SUITE 600

: r SR . . Ci Zip Code

S s e | EBRAL GaBLES FL | F57%4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent siynature required whon reinsiating) DATE
e nratic i e ot : ~danuary 1 “May 1 Fee s $160.00 | - o
9, Ihlsﬁrmrat'?n i &;J'bge l:’ sa_":‘fyd'ts Intangible "+ ‘AfterMay 1,Fee $550.00 - . . | 10, Election Campaign Financing $5.00 May Be
2x1°ng réquirement and etects to do so. -7 cAmended UBRIs$6125 - ol qucs pund conibution. Added to Fees
{See criteria on back) Make Check Payable to Department of State *

. OFFICERS AND DIRECTORS ' o . =
Tme S ' TME ’ 18
NHE VILLANUEVA, CARLOS e : e
STREETADORESS | 2 ] 0 0 PONCE DE LEON BLVD. STREET ADDRESS 3
orw-st-z¢ |CORAL GABLES, FL 33134 OTY -5T-2P &
TnE T3 1&
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CTY - ST- 2P oY ST- 2P
TINE TE
NAME NAME
STREET ADDRESS STREET ADDRESS o~ 1
oy s1-2 - DO NOT WRITE
e me IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-11P Y . ST. 2P
Tne TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CTY - ST- 2P
e TRE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P OTY-ST-ZP

an officer or director of the co
appears in Block 11 or on a

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shal_l hawve the same legal effect as if made under oath; thatiam |

ARLOS VILLANUEVA

4/29/02 305-377-0812

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

STFFL32381F .1




