FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # F52107 Secretary of State

1. Entity Name 01-16-2003 90132 022 ***150.00

INCOVE, INC.

Principal Place of Business Mailing Address

4503 SW. 75 AVENUE 4603 SW. 75 AVENUE
MIAMI FL 33155 MIAMI FL 33155

AEELERNADN ARGV EENR

2. Principal Place of Business 3. Mailing A
12y%59 S.W_ 3] Awe Thnse,

Suite, Apt. # elc Sults, Apt. #. Em‘-""."__— [] CHECK HERE IF MAKING CHANGES
ﬁt\é& State” Dl City & State 4, FE! Number 59‘2136604 Applied F‘=or
| A naA, : Not Applicable
i ) pountr zip Country 5. Certificate of Status Desired O $8'75 A_dditional
3 ‘ g (7 \} S 'A‘ Fee Required
-~ - 6. Name and Address of Current Reglstered'Agent ~ » ~—-=-" 7 --=7. Name and Address of New Reéglstered Agent” ™ "~
Name

+

KUKER, HOWARD L

Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD

SUITE 508 ~

MIAMI FL 33156 City FL Zin Code

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 obligations of registered agent.

SIGNATURE
Signaturs, typed cr printed nama of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O velete TILE ¢ Change [ Addiion
NAME ALZATE, NOHEMY NAME
stheeT anoaess | 4603 S.W. 75 AVENUE oo | 12159 S 131 1 bow .
crv-si-ze | MIAMI FL 33155 CITY-§1-2IP Mt taans . BP 3231%
TITLE O celete TILE ! 7 [ change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADIDRESS
CITY-$T-2P = CITY-$T- 2P
TME~ - e mrarmmcsmase. . O pelete. THLE . . o . [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE 1 Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P C{TY-ST-2IP

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receivar or trustes empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an gddress, with all other like empqwered.

sIGNATURE: __ QUUBETURIAEAIAREN 0 ho s, Al ante ifizps 205 3789/07

SIGNATURE AND TYPED OR PRUFTED NAME OF sﬁums OFFICER O DIRECTOR l Data l / Daytime Phone #

CR2E034 (10/02)



