2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PgﬁgNlameENT# P99000094836

INVICTA DISTRIBUTION, INC.

Secretary of State

02-06-2003 90108 023 ***150.00

Principal Piace of Business Malling Address
6612 KINGSPOINTE PARKWAY
SUITE 4B

ORLANDO FL 32819

SUITE 48
ORLANDO FL 32819

6612 KINGSPOINTE PARKWAY

AR MM

2. Principal Place of‘ Business 3. Mailing Address\
?602. Klﬂt’\Spofn{’C ?kw‘{ 2072 Kingspointe Pliw‘f
_&ST‘BAS‘“' #, elc. __EET'S"%#' ete. ] GHECK HERE IF MAKING CHANGES
City & State ) N City & State R 4, FEI Number Annplied For
O r lan&o 3 F I O"lCﬂCL Or lamﬂo N Efor: d a. - 59-3590167 Not Apolicable
Zj% 26149 C?Lji"y 7 %)9.8 ‘q Country . 5:,C{ertifica$e of Status Desired O ?E?e:ggqﬁjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MIKE A Street Address (P.0. Box Number is Not Acceptable)
7345 SAND LAKE ROAD, #412
ORLANDO FL 32819
‘: City FL Zip Code

the offigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S §150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department ot State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.

10. QFFICERS AND DIRECTORS l 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Ol pelete — TILE [ Change ] Addition
NAME DA CRUZ, FLAVIO F hAME

STREET ADDRESS | 13419 SUMMERTON DRIVE STREET ADDRESS

CITY-S§7-2IF ORLANDO FL 32824 CITY-ST- 7P

TITLE C [ pelete TILE [ change (O] Addition
NAME TEIXEIRA F., JOAQ E NANE

smeeT aooress | AL TAHITI 52 |- TAMBORE {ll SANTANA DO STREET ADDRESS

CITY-$T-20P PARNAIBA-SP BRAZIL CITY-ST-2P

e — - —_— e —— - Doty R FALE [.Changs —_. ] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-71P

TITLE ] Detets TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z7P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tru;
changed, or on an attachment with an

SIGNATURE: ___ Ol

ress. with all other like empowered.

does not gualify for the ex
accurate and that my signal

AmE REQUIRED

emption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
L ture shall have the same legal effect as if made under oath;
o empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that [ am an officer or diractor

SIGNATLRE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\%@% I°.0p0 2 Y01352507D

Date Daylime Phona #

Feb 06, 2003 8:00 am

CR2E034 (10/02)



