2001, UNIFORM BUSINESS REPORT (UBR) . 151?1216%11)8-00
DOCUMENT # £99000027516 ar 15, VU am

1~ Enity ame Secretary of State

S § S INVESCO, INC. 03-15-2001 90031 038 ***150.00
Principal Place of Business Mailing Address
1090 N. W. 128th Ctenuc 1090 N.W. 128th Ct.
Miami, Florida Miami, Florida ‘ A0033313
2. Principal Place of Business 3. Mailing Address
1090 N. W. 128th Ct. 1090 N.W. 128th Ct, : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired B $8.75 Additional
U.S.A. U.S.A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Manhuel—-Salas— - R e JORGE_E., BLANCO, P A .- - - - -
777 PonE:e De Leon Blvd Suite 222 Street Address (PO. Box Number is Not Acceptable)
.7 b2

Coral Gables, Florida 33134 1401 Ponce De Leon Blvd., #202

\ O Coral Gables FL | “53734

8. The above named entity 5 this staterfent for the purpas anging its redistered office or regisiered agent, or both, in the State of Florida.

SIGNATUR p 3/9/01
Bd or Drinted w of registered egent and litls it applicatre, {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligicle to gatisfy its Intangible FILE NOWII! FEE 1S $150.00 ‘ 10. Election Gampaign Financing $5.00 May Be
Tax fnllng rngremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Add.ed ‘o Fes:es
{See criteria on back) O . Make Check Payable to Department of State _
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE Director/vVice PresidentOoere TE O change [ Addition
NAME Manuel S ala ] © f NAME
STREETADDRESS [ 1090 N. W. 128th Court STREET ADDRESS !
CITY-ST-21P Ml ami T lor':i_da CITY-ST1-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 1 pelete TILE [ Change T Addition
NAME NAME
—STREET ADDRESS e o STREET ADDRESS
CiTy-§7-21p CITy-sT-7p T[T - - .
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZP
TILE [ Delete TITLE O3 Change  [C] Additien
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P

13. | hereby certily 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 lhat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered 10 exeas te i quired by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddress. with all & B
/ CE | s, wflL 947/5/

SIGNATURE:

r ﬁ NAME WWSF%J‘?E/ 0 QIRECTOR Daytirns Phone #

CR2E034 (11/00)



