FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90202 027 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # F47905

1. Entity Name

THE INCOTRADE CORPORATION

Mailing Address

1153 TRAILWAY LANE
WPB FL 33417
us

Principal Place of Business

<2 TRAILWAY LANE
Ry

102764

DO NOT WRITE IN THIS SPACE

I

R

2. Principal Place of Business 3. -Mailing Address

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

City & State City & State 4. FEl Number Applied For
992138433 Nat Applicatile
Zi Zi t i
P Country P Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Reguired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T e e ———— -

| T ~Name

WIELAND, RUDOLF E.

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

1153 TRAILWAY LANE
WEST PALM BEACH FL 33417
City FL Zinp Cade
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.
SIGNATURE
Signature, lyped or printad name of registersd agent and title if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1l! FEE i5 $150.00 ) N .
: : 18. Election C Fi
Tax filing requirement ard elects to do so, After MAY 1, 2000 Fee will be $550.00 ection Lampaign Hnancing $5.00 may Be
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 2 oelete TITLE [C Change (] Addition
NAME WIELAND, RUDOLF E. - N G
STREET ADDRESS |=8997-PINE-TREE-LANE /1c3 {MMHU&Y £AME Y strcer aooress
Y- §7-2P WPALM BEACH FL .33?’? OirY-ST-2P
TILE D O pelete TITLE [ Change [ Addition
NAME WIELAND, RUDOLF E. - A B
STREET ADDRESS | GRET-PINE-TREE-HANE /43 7RArc AwRYLANE N e ooness
omv-sT-2f | WPAIM BEACHFL - 323Y/2 CITY-§T-2P _ .
THTLE I . T — [ Deleze _TTiE : . N « e~ a1 Ciange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . o - [ Delete " TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IiP
TiTLe {1 oelete TMTLE ] change Addition
NAME !"‘r-:_- | . ;‘,".,\".,:?1_‘4-:":;:"?.3' T NAME
STBEETADDHESS T STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE * [ Delste TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-ZIP . CITY-ST-2IP

ith his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr, all other like empowered. .
Koy Tab vy LT /727, Y FRVadl Lot ey 4

SIGNATURE: ___ SIGNHR Hi0sTENNLo 2 pve 0/{A7 }7/00 2 0F 02

) Cate . Daytimsa Phone #

SIGNATURE AND TYJFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | heraby certify that the information supplied
indicated an this report or supplemental re|
of the corporation or the receiver or trustee

7 14 1'9/89"

(3



