2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G19469

1. Entity Name

INCOAR CORP.

FILED

Secretary of State

05-01-2000 90488 050 ***150.00

Mailing Address

9440 BOCA RIVER CIR
BOCA RATON FL 33434-3970
us

Principal Place of Business

9440 BOCA RIVER CIR
BOGA RATON FL 33434
us

3. Mailing Address

IR

N0

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 60802 Applied For
59—22 Not Applicable
Zi t Zj C t iti
® Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS CORREA Street Address (P.O. Box Number is Not Acceptable)
9440 BOCA RIVER CIR
BGCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or hoth, in the State of Floriga.
SIGNATURE
Signalure. typad or printad name of registered agent and tiile if applicable. (NOTE: Registered Agent signature required when reinstaiing} CATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS
TTE PST 1 Detete TTLE 7 change [ Addition
NAME CORREA, LUIS NANE
sTaeeT acoress | 9440 BOCA RIVER CIRCLE STRET ADDRESS
CITY-ST-21P BOCA RATON, FL 00000 om{-si-zie
TITLE 1 pelate ® il [ Change  [] Addition
NAME NANE
STREET ADDRESS STRJET ADDRESS
CITY-ST-21P oITy, ST-2IP
TILE [ pelete Tk [ Change [ Addition
NAME
STREET ADDRESS STRRET ADDRESS
CITY-ST-21P CITEST-2IP
TITLE [ petete Tl change [ Addition
NAME
STREET ADDRESS AGDRESS
CITY-ST-7IP ST-2IP
TITLE [ elete O Change [ Acdition
NAME — — . i -
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P CITg ST-ZIP .
e £7 Detete ™ [ change [ Addition
NAME g :
STREET ADDRESS STRUET ADDRESS
CITy-ST-21P m . CImg sT-2P
13. | hereby certity that the information i i £Aiing does not qualify for the exejnption stated in Section 119.07(3)(1), Florida Stalutes. | furiher certify that the information
indicated on this report or supplel t and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/r trustee gm) rad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ag all other lika empowered. l!
-y Lo LI r\._\r \ A PaRar: L } F M ‘[ ¢CM
SIGNATURE: e Ay wn AL M,zgolbu- £ O el -2
BIGP'I'MAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
P AP A Wd - W B

May 01, 2000 8:00 am

754 '9/99"

=



