= 2005 FOR PROFIT CORPORATION

-

REINSTATEMENT

DOCUMENT # P99000027516

1. Entity Name
"8 & S INVESCO, INC.

FILED
05 MAR 14 AMIO: LL

Principal Place of Business

1401 PONCE DE LEON BLVD., #202
CORAL GABLES, fL 33134

Mailing Address

- SUITE 202

1401 PONCE DE LEGN BLVD.

CORAL GABLES, FL 33134

cepnl i AT OF STATE
f"isTu_'Tﬁszss*r:E, FLORIDA

i

MR

2. Principal Place of Business 3. Mailing Address
12973 SW 112 Street c/o 10300 Sunset Drive ‘ ‘-‘<,;°¥"1 .
Suite, Apl. #. elc. Sulte, Apt. #, etc. r=;: TEMEM ‘g:' S0y
#135 Suite 400 o ﬁ’h%S%@f OB
City & State - City & State 4. FEl Number _ Applied For
Miami ’ Florida Miami y Florida 65-0914168 - . Not Applicable
;‘; 186 Country USA ‘;31 723 CGUHWUSA 5. Certificate of Status Desired O ggg?q lJ:’:rd‘;:lci‘tiunal

8. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent
Name
BLANCO, JORGE E ESQ. Jesus Salas

1401 PONCE DE LEON BLVD #202
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable!
1297

S i Tt St reet . #1135

City
Miam

Zip Code

FL I 33186

i

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. + am familiar with. and accept

. the obligalions of registered agent.

SIGNATUREZS _ 2 3' 305

| ... Serete fyped o paried narg of egistored aqont ¥ e | applicable” - " (NOTE: Reglstered Agent signature requred when d e DaE L N

FILE NOWM FEEIS$90000 | = 7 j

10. - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE vD [ Delete TIMLE (O change 7 Addition
NAME SALAS, MANUEL NAME Em 4T =g oE T A
STREET ADORESS | 1401 PONCE DE LEON BLVD., #202 STREET ADDRESS ']:-“ft:nl'j‘a?—“r_{'_'“_l,ﬁ,“ﬁr:_: fir B E_;- 0,10
on-S1-2P | CORAL GABLES, FL 33134 GITY-ST-2P Basdedtba=-Lildr——Uly - sl
THLE PO O Delete TILE Change [ Addition
NAME SALAS, JESUS NAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD. #202 STREETADORESS | 12973 SW 112 Street, #135
orv-s1-zP | CORAL GABLES, Fl. 33134 - urv-SrZ? |Miami, FL, 33186 . = =
TME O celete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CITY-ST-2P
TITE [ Dalate TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-ZiIP CITY-5T-21P i . -
TILE : O Delete TITLE o T - [ Change ] Addition
NAME . HAME : \
STREET ADDRESS ' STREET ADDRESS !
CITY-ST-ZIP e L ) . GITY-ST-ZiP_* _— ] A
e z O petete =2 B . - T oom S Ochenge 3 Addition
NAME NAME
STREFT ADDRESS ) . . STREET ADDRESS
CITY-ST-2IP - . b Cmy-ST1-ZIP L) ' . toe e

12. | hereby centify thai {ne information supplied with this filin
changed, or on an attachment with an address, with all other tike empowsered.

SIGNATURE: x .

T

does not gualify 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 (hal my signature shall have the same legal effect as if made under oath; that } am an otficer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x 2:5%5.05 < 185319 5000

SIGNA D NAME OF SIGNING GFFICER OR nmft‘ron

Date Daytima Phoce #




