FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 608303 & Secretary of State
1. Entity Name 02-21-2003 90251 007 ***150.00
INGO ENTERPRISES, INC.
Principa! Place of Business . Malling Address
11242 SW 87 TERRACE 1132 SW 87 TERRACE vouinEI
MIAMI FL 33173 MIAMI FL 33173 e
’ MDA ERE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1944030 Not Applicable
Zp Couniry Zip Country | s, Certificate of Status Desired O ?8'75 Additional
s . B T (U VSR O B - =Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne [
CALLEGARI, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
11342 SW 87 TERRACE
MIAMI FL 33173
City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

+ Signature. typed or printed name of registered agent and lita if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE

¢ FILE NOW!! FEE {S $150,00 I

. Election C F ]

. Afler May 1,2008 Foo vill bo $550.0 S et ) 58,00 ueyoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS 7 Delete TILE [ Change [ Addition
NAME CALLEGAR!, ANTONIO NAME
sTreer ADDRESS | 11342 SW 87 TERRACE STREET ADDRESS
orv-s1-zp | MIAMI FL 33173 CITY-57-2P
TITLE TV 7 Delete TITLE O change [T Addition
NAME CALLEGARI, REMEDIOS NAvE
STREET ACORESS | 11342 SW 87 TERRACE STREET ADDRESS
CITY-57-2IP MIAM! FL 33173 CITY-S51-2IP
TRE T T T e e =TT o~ T T ‘Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIHLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2Ip CITY-§T-ZIP
TITLE O peleta TITLE (O cChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE [ pelete TITLE O Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify 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 rgfport or sypriemental report is true and accurate.e at my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the rgéeiver or kustee empowered 10 exec port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with ah address, with all other I empowgEred. (30;

SIGNATURE: ANToN G (-maamz{..zﬂc%és 119533

Date Daytime Phone #

(=1 =)

AY

CR2E034 (10/02)



