Pesencled— val Cepspk
. .2000 UNIFO

BUSINESS REPORT (UBR)

DOCUMENT # P99000027516

, 1. Entity Name

S & S INVESCO, INC.

FILED
00 JUL 12 AN 935

i

Qzlric et OF STATR

Principal Place of Business Mailing Address

601 BRICKELL KEY DRIVE
SUITE 705
MIAMI FL 33313

SUITE 705
MIAMI FL 33131-2649

601 BRICKELL KEY DRIVE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

777.Pance. de _Teon. Blvd, 777.Ponce de:leen Blvd. . v
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 222
City & State S Qity &_State . 4. FEI Number Applied For
Coral Gables, Florida CoralsGables, Florida 65-0914168 Not Applicable
2% 134 - ng;;:y L ?3:?%'33_‘”‘._ C_OIU%%A 3 5. Certificate of Status Desired O ?eaa'gfql??:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA PENA, VILLANUEVA & BAJANDAS, LLP
. —801.BRICKELL. KEY.DRIVE . -

Nam‘_? -

Street Address (P.O. Box Numlger’is Not Acceptable)

.17 Ponce e lebn Blvd.. Suite 222 =~ 0000 |

Tax filing requirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

SUITE 705
MIAMI FL 33313 o c FL | 75 car
.- CORAL, GABIES, <. 33134
8. The above named entity submits tr:;s sta the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 - o F l-’ . *
SIGNATURB/% At /.S;%A (4 L-2.0 0O
Signature, tfped or printed nama of refisterad agent and ntle f appliceble. {NOTE" Registersd Agent signaturs requirsd when reinstating) " DATE
. R . ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution. Added to Fees

{Sée criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE . [ Celete TITLE Director [ Change %] Additien
NAME NANE “Mamel Salas
STREET ADDRESS STREET ADDRESS 777 POnce de Leon Blvd . Suite 22 2
gir-st-ap Urv-StaF | r coral Gables, Florida 33134
TOLE [2 Delate TITE ""____' _ [ Change  [] Addition
NAME NAME T ] AnSn Y —
STREET AUDRESS STREET ADDRESS R, Dl.l""{jﬁjlﬁ:i"“l:l 14
CITY-ST-7P OITY-ST- 27 R0 00 st 00
TME 7 Delete TITLE [J Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
seeTADORESS |~ 0~ C T T STREET ADORESS - Tt T

GITY-sT-2P CITY-ST-2P

ALE [ petete TITLE [ change [ Addition
NAME NAME

_§TREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE {1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-2P

changed, or on an altachment with an address,_x

SIGNATURE:

13. 1 hereby certify that the information 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 supplemental 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 tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daie Daytime Phone #

4-20-2000(3057444~-0103

0282744

CR2E034 (9/99)



