2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 608303

1. Entity Name

INGO ENTERPRISES, INC.

— Mailing Address —
72£R gy onsscom//3U2 TW &7 AR
WAMERESIS pfsams £ 33)73
us

Principal Place of Business

smrewaser. 1342 KW, 87
MAMERE=83443 M,p,q,';:/. 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90165 011 ***150.00

T E

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1944030 Not Applicable
Zi i Zi Count iti
P - -CEL-J.r“_rL : . . [p ——— eun ry_ . __|. 8. Certfficate of Stalus Desired O $8'75 F_\ddltlonal
b : e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

CALLEGARI, ANTONIO
sz ow-se00BRT 11342 SW §7 Terr.

Street Address {P.O. Box Number is Not Acceptable)

MSMEFEAQSHI  Afipete Pl 33173
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Coniribution.

Added to Fees

)"

CR2E03¥(9/01

1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF;ECTORS IN 11

TITLE PS O pelete TITLE ™ change [ Addition
NAME CALLEGARI, ANTONIO NAME ,

STREET ADDRESS | JEATO-SIN-86-COURT | sweeTanoress | f 13 4 2 §ULD. 87 Tenrk.

CITY-ST-2IP MIAMEFE 35143 CITY-ST-2P MiB4 ¢ F/- 73 /73

TITLE TV [ Delete TITLE 4 Mhange [ addition
NAME CALLEGARI, REMEDIOS NAME —

STREET ADDRESS | SAPFSW-SECOURT STREETADDRESS | f (B U2 5 W, §7 Teri

CIY-5T-2P - - NHAMEFE-08448"— .t e — oz itrmage Al 33173

TITLE O palate TITLE ' ! ‘ [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

TITLE O pelete e [ Change [ Addition
NAME RAME

STREET AODRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-§T-2P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supp t3! report is true and accurate and that my signature shall have the same legal &
of the corporation or the recg e empowered to execule thig report as required by Chapter 807,
changed, or on &n attachmgnt with an address, with all other likg

o
£
Q
=
-
=
=
0,
il

SIGNATURE:

3)i), Florida Statutes. | further certify that the information
ect as it made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Black 12 if

JOS-FRE-5 302

Date

Daytima Phone #




