“~ 2600 UNIFORM BUSINESS REPORT (UBR) 3"

Name

PINHEIRQ, ROBERTO A

Street Address (P.O. Box Number is Nat Acceptable)
7810 KINGSPOINTE PARKWAY

ORLANDO L. 32818

City F L Zip Code

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatuta, typad or printed name of regisiered agant and title if apphcable. INOTE: Registered Agent signab,ra requiced whan reinstaling) DATE
9. This corporation is eligible to satisfy #s Intangible FILE NOW!H! FEE 1S_$150.00 10, Election Campaian Financi .
" ) . paign Financing $5.00 May Bs
Tax f;hng r?qu'rmem and elects 10 0o 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS N 11
L TS 3 deete TME [ Change [ Addition
NAME PINHEIRO, ROBERTO A ' HAWE
stReT ADORESS | PO, BOX 574842 STREET ADDRESS
cov-st-z¢ | ORLANDO FL 32857-484 eiry-S1-2p
~mme—"—[-5— i oeee ——FmE "7 T T ClChange L] Addition
NAME PINHEIRO, ROBERTC A NAME
smeeraooniss j P.O. BOX 574842 STREETADDRESS
cn-s1-zp ORLANDO FL 32857-4842 CiTY-ST-2P
ME M Detete TLE Cichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-§1-21 CiTy-ST-2IP
me [ oetere TITLE [T Change  T_J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-21P CIEY-ST-2P
e 7T Detete TILE [ Change  E] Addition
MAME HAME
STREET ADRESS, _STRECLADDRESS | —
CIIY-ST-2IP CITY-ST-2IP
TLE T N O pelte TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-§T-27

13. | hereby certify that 1he information supptied with this filin ualify for the exemplion stated in Section 119.07(3X:). Florida Statutes. | further certify ihat the information
indicatad on this report or supplemental repot is trug and Acourate ahd that my signature shall have the same legai effect as if made under cath; that | am an officer or ditecior

of the corporation or the receiver of trustee empowered tf execute thigraport as required by Chapter 807, Ftorida Statutes; and that my narma appears in 8lock 11 or Block 121t
changed, or on an attachrén 'thfad e35, wigh all other like empowered.

SIGNATURE: - 20U 2 / e, ﬁ A 27%0

v o "S.IGN_M'URE ANDTYRED ?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

Daytime Phone ¥

- l‘/

DOCUMENT # P93000094836 FILED
1. Entity Name May 17, 2000 8:00 am
INVICTA DISTRIBUTION, INC. Secretary of State
03-03-2000 90009 045 ***150.00
Principal Place of Business Mailing Addrass
672 N, SEMORAN BLVD.. SUITE 201 672 N. SEMORAN BLVD.. SUITE 20t
ORLANDO FL 32801 ORLANDO FL 328073372
= ST I
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. pFENNumber Applied For
E;EI - r?)[%qe U}’T Not Applicable
Zn__ |_Countyy .. | .ZIP - Sountty_ o — —)5Genticate of Status Desiced Bﬁ_%-;’“gqﬁuﬁgﬁmai“-ﬁ
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

[al=le] < - PalloFale)]



