- " - |
5/22/2002-90100-021-$150.00-$150.00 L
s
. . . o
2002 UNIFOAM BUSINESS REPORT (}JBR) e =
- ¥ * —!L-E-:} [T = E
DOCUMENT #  P99000094836 -
1. Entity Name . 3
.
INVICTA DISTRIBUTION, INC. G S
STATE
Principal Place of Business Mailing Address ) (‘)IQIH
9835 BAY VISTA ESTATES BLVD 9835 BAY VISTA ESTATES BLVD
ORLANDD FL 32836-0000 ORLANDO FL 32636-0000
2: Prin.cipal.Place of Business 3. Mailing Addre‘ss o Hlmm ll”l"l "lll ""l "”'"“I"“I m"ll“l m“\m‘ N““l
Gl Kinas pote P¥wy | (pl2 Kincspemte Phwy
Suite, AR ¥, elc [8)] Suite, ApL. #, elc. - 0O NOT WRITE IN THIS SPACE
Suvie 4B Soiee 4B
City & State City & State — 4. FEI Number Applied For
Or [am&o FL Oy \chLQO =L 59-3590167 ot Applicable
- Zip, - . Country o Zip . . . Country_. . .o com— o gt ey - = $ 8. T Additional .o [~
—. _32?)‘_9, S Y S 39\@1:9 R : Carﬂil_caie of Status—fo\red __[q_ Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent : e
Na N . ;
"Diaz . Mike
PINHEIRO, ROBERTO A S%ael AddresséP.O. Box Nurnbar is Nol Acceplable) 'ﬁ: |
9835 BAY VISTA ESTATES BLVD. I4S Send Lake Rpad Yz
ORLANDO FI. 32838
Cin Zip Code
" Orlando FL | %% 3281q
8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both. in the State of Fiorida.
?ﬁ - ¢( ’gd r’02——-—
SIGNATUR 4@-‘:3'6"—»*"—‘“*
S:onatucs, typed or printsd name of regisiered agent and Lita @ applicable. {NOTE: Regiciored Agent signaturs racuirsd when reinstiog) CATE
€. This corporzz‘t;'on is aligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ) N
Tax filing requirement and elects 1o do so. : After May 1, 2002 Fee will be $550.00 10 -?-:3(;:'2: ;ag::;?gufg:r‘CIHQ O f%goml‘f::);fe
{See critefla on back) O Make Check Payable to Department of State H
", - OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 . &
me PVTS XFrtets e & . C7 Change B pddiion | 5
e PINHEIRO, ROBERTO A : Croz y FLavie ¢ 3
stheer anokess | 9835 BAY VISTA ESTATES BLVD STREETADRESS | | 3419 Sy e r-tom LDFVE 2
or-s-2p | ORLANDO FL 32636-0000 CITY-ST-2P Orlando, FL 32824 g
TnE ) [PFbelee | C ‘ Ochange [ Addilion | G
N PINHEIRO, ROBERTC A NAE TEIYEIRA F.; JORO € 4
sTaeer AboRess | 9835 BAY VISTA ESTATES BLVD. SmEEORESS | AV T ATy 52 - Lo TArDORE L1 s ATRUR I
oresi-ze | ORLANDO FL 32836-0000 L _ fovstze PRI IBA-SY RAZ! - .
TIE ? O petete e O Changs [ Addition
— _M.—__.. - w'—; e . — - — —_— — —_— - —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cimy-ST-2P )
ME 3 Delete e O change [ Addition
HAME NANE .
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiY-5T-2P
THLE [ velete TME [ change [ Additlan
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2F CITY-ST- 2P
Lt 3 Detete TILE (O cChange [ Addlion
HAME HAME i
STREET ADDRESS STREET ADDRESS f
iry-S1-2P : I CITY - §T-21P H
13. | hereby certify thal the infarmation supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 1 am an officer or director i
of the corporatlon or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if 14
changed, or on an aliachmgnt with an address, with all other like smpowared. N
SIGNATURE—ZZ G HETUATREQUIRED 4-3002_ g
BIGNATURE AMD TYPED OR PRINTED Nﬁbl GG OFFICER OA DIRECTOR Dals Ogytime Phona # .

/;z?fo



5 .We g:lre tru]y sorry for that ovemlght but s we d1d not get any lettersffrom your ofﬁce as to th]s
problem The cheok w1th the orlgmal report. was sent to your ¢ ofﬁce on'time. Smce then we d1d not recelve

any'| notlces except’ the notice of dlssolutlon Please have our re ord show that we have pald the annual fee
Lhgi .
and walve the remstatement cha.rges. - . N N L *




