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CORPORATION  £7L%:%8 Katherine Harris e A
ST Secretary of State SLOnETARY OF STATE
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|DOCUMENT # s66231
1. Corporalion Name
INVERCOL REAL ESTATE, INC. r
2. Principal Office Address 3, Maiing Otfice Addreas : )
10571 N. Kendall Dr. | 10511 N. Kendall Dr. 7 .
Suite, APl 4, &te. Suils, Apt. &, atc -
‘C205 C205 4. Data Incarporated or Quaiitiad o
To Do Buuiness in Fionoa 7/10/91
Ciry & Siae Ciry & State '
. , . . 8. FEI Number Apgliaa faor
Miami, FL Mi :
: ! ami,. FL 65-0336977 X |Not Appicabie
2p Country Zip Country N
CERTIFICATE OF $TATUS DESRELTX
33176 U§A 33176 DSa
T. Name and Addross of Current Reglistered Agent
Namas _— — - 9
Craig R. Dearr S0O00S 112635
Street Addreas (P.O. Box Numbsr is Not Accaptabia) o M e
i) p 7+ LY
91308, hadeland Blwd #kdSl. 00 a4l 00
Suita, Apt. #, Elc.
Suile 1609
Chry aJ" Sme | Zp Code
Miagfni FL| 33156
A. & being appointad e registare t of M’n famuiiar with 8nd sccept the Qoliganons of section 607 0508 or 617.0503, F.3.
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H;':I:::::Agmt 4 Oate 3 / > / 02
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9. Nurnes and Streer Acdreases of Each Officer and/er Director (Flarda nanprof corparatons must s al laas 3 direciors)
s 25 e v Mgl Bt | ooy 120
D Olguln:;a, Carlos &98%1 N. KendalloDr. Miami. FL 33176
. 10511 N. Kendall Dr
VP Olguin anuel g . .
guin, Manue C205 Miami,FL 33176
- 1 1 N. Kendall Dr.
S Paredes, Carmen CSS% Miami, FL. 33176
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awed Dy the corporalion have Deen cawd and Ihe namea of individual irsted on this lorm do not quakly (Or an exempilon under sesuon 119.07()(1), .S The intormacon indicated
OR 1HIS ADPICINON 16 tru @ GNd ACCUMle. And My 2gnatLré BhEIl have the sama @gLl sfleci 35 F MACE under oatn.
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L [ M. I EROR DIRECTOR 3 - 11 i Angng ¢
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