2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331644 FILED
17 Ently Name Apr 14, 2000 8:00 am
INCA INTERNATIONAL CORP. ecretary of State
04-14-2000 90019 047 ***158.75
Principal Place of Business Wailing Address
1065 N.E. 79TH STREET 1065 NE, 79TH STREET
MIAMI FL 33138-4203 MIAMI FL 33138-4203
=S RS IR AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Appicabio
Zip ”__ Coun_t;y _ Zip i Country B 5. Certificate of Status Desired o~ fg'zg_‘ lﬁiﬁﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS- FRANC]SCO Street Address (P.C. Box NumEJer is Not Acceptable)
1085 N.E. 79TH STREET,
MIAMI FL 33138
City FL Zip 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.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This lc.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|||ng r.equmamenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE OJChange [ Addition
NAME CAMPOS, FRANCISCO NAME
STREET ADDRESS | 4355 SW 2ND ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33134-1522 CITY-57-2IP 3 5 ) ‘} L - /522
TME V1D N 3 Delat MLE [ Change [ Addition
NAME PEREZ, JUVENTINO NAME
STREET ADDRESS | 1780 KENNEDY CAUSEWAY, #2086 _ STREET ADDRESS
CITY-§T-2IP MIAM! BEACH FL 33141 L o CITY-ST-ZIP ) _ ) -
TMLE vsD ‘ [ Delete TITLE [J Change [ Addition
NAME CONTRERAS, FRANCISCO NAME
STREET ADGRESS | 722 E. 46TH ST. STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33013 CITY-ST-2IP
TITLE ‘ [ pelats TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE [ Dalste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTE ' [ Delets TITLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for, the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an alta:r@ with an address, with all cther like empowered.

SIGNATURE: A&7 dzaycis . Shikdos APR 1w 7-2000  F05-7580LT2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



