FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99600027516

1. Entity Name

8 & S INVESCO, INC.

DO NOT WRITE IN THIS SPACE ’ﬁ

2. Principal Place of Business 3. Mailing Address

1401 PONCE DE LEON BLVPMB 229

S T o gSderRbee 0Ho2joz-9oill 029 #156.00

le City & State . J 4 FEINumber Applied For
cBKE" caBLES, FL MIAMI, FLORIDA 33155 |- §5-0914168 Not Appiicatio
37134 bir fiss - @& s Contcate o Siatus Desieg () 88,75 addvona
-t T T ) 1 7. Mame and Addrusm‘(:umnlmgi b Agont
Name

. - ’ JORGE E. BLANCO, ESO.
Do NOT WRITE StreetAddressTO. Box Number is Notw Acceptable]

)
1401 PONCE DE T.EON BLVD.

IN THIS SPACE '\ SUITE 202 ‘

°Y CORAL GABLES FL | “8%¢F34

8. Tha above named enlity submits this statement for the purpose of changing its regisicred office or registeggd ac}em.,c'( Both, in the State of Florida.
SN

-~

SIGNATURE : - —
Sigoture, typed of it rame of rephicred ogo AR § appssanis. (NOTL: Angisternd Aget Signatire roquinsd when reinsiatng) DATL
- . ] ~Jan ‘1« May 1 Fee is $150.00
9. This corpora:lcim Is eligible Lo satisfy its f-mangible . m May _hyF” ip $550.00 10. Election Campaign Fi nancing $5.00 May Be
Tax ﬂ!mlg r_equ rement and elects to do so. 0 - t\m&hdad‘ilBR: 2361.35 ‘ Tewst Fund Contribution, Added 10 Fas
(Se crieria un back) ._Make Check Payableto Department of State |
11, QFFICERS AND DIRECTORS ) ‘ S
TILE DIRECTOR/ VICE PRESIDENT me
“NAME NAME
Sreer MANUEL SALAS R AL

1401 PONCE DE LEON BLVD, #202] Sni™

CReE034E (2/01)

cay.s1-ae OO AT S RTT TIe =T A1

e W UL ORI RS r J gt Wy - o LI '"iLE

N ‘ NALE

STREET ADDRESS \ STREET ARDRESS |,
CHY-$1-29 ' CIFY-§1-28 -

L HHLE /

wame-: . | - - .- - - A 2 RAKE | e ,,_:__,. .

s o=l " DO NOT WRITE

- IN- THIS SPACE

RAME NAME
STREET ADORESS SIREET ADORESS

CiTY. ST-2P crv. st e

me e "
NAME NAKE

STREET ADORESS . SIREET ADDRESS

CITY-ST- 1P o510

E YITLE

RAvE WAMED

SIRELT ADIRESS STREET ADDHESS

Ciry-St.op st

13. Ihereby cenilthal the Information supplied wih this fiing does not Qualify for the exempiion stated in Section 119.07(3){). Florida Statutes, | further cestify that the information
indicated on this repon or supplemental report is e and accuwate and that my signatse shall have the same Jsgal elfec! as il made under cath; that ) am an officer or director
of the corporation ef the receiver or tnrstee Empownrad.o g is rEpoc-A i ida Statutes: and that my name appea’s in Block 11 of on an
atlachment with an address, with ail ofpe Sowerie

HS requ 1y Chaptar 607, Fi

SIGNATURE: VICE_PRESIDENT  3/20/02 (305) 444-004

=

TURE AND TYFED R mﬁ‘mosmwﬂn«nm:ﬁm [ Caytime Miong £




