2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

INCOAR CORP.

G19469

Secretary of State

03-28-2003 90058 037 ***150.00

Principal Place of Business
$440 BOCA RIVER CIR
BOCA RATON FL 33434

us - - - - -

Mailing Address

9440 BOCA RIVER CIR

BOCA RATON FL 33434
R N | - W

2. Principal Place of Business

N

C¥US Witlow Weed D

6RUS Willow Ubod IR

Suite, Apt. #, etc.zo IZ_

Suite, Apt. #, etc.

3012

[ CHECK HERE IF MAKING CHANGES

City & Sta

Bocn Batorn , FL.

ity & Stat% /o” , Fé

4. FEl Number

59-2260802

Applied For

Not Applicable

Zip Country Zi Country . . $8.75 Additional
33 C/3('/ ‘?4 /3c/ 5. Certificate of Status Desired || Fee Required
. Name an ress of Current Registered Agent . Name an ress of New Registered Agen
6. N d Add| fC t Regi d A 7. N d Add f New Regi d A t
Name

LUIS CORREA
9440 BOCA RIVER CIR
“BOCA RATON FL°33434 - -~ - )

Cmpt i g [P

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

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. | am familiar with, and accept

®

= the ob{igation_s of registered agent.

SIGNATUHE Al

" ; q A Slgnatura 1yped or printed name of registerad agenl and tite if applicable,
v

{NOTE: Registered Agent signature required when reinstating)

DATE

» FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check. Payab!e to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1PST [J Delete e O Change [ Addition
NAME CORREA, LUIS NAME

sTReeT ADORESS | 9440 BOCA RIVER CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 00000 CITY-ST-2IP

TITLE ’ [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-$T-21P

TITLE O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS | - T T e vt s emee R CREET ADDRESST | e T T e s e — -
CITY-ST-ZP ) CITY-ST- 2P

TTLE [ pelete TITLE [J Changa [ Adciticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P .. CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

indicated on this report or fupplemental
of the corporation or the rgceiver ¢ tripst
changed, or on an attachment with aj a

ress, with all chher i ered.

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ANATUREREGUIRED Pw R Y s N r 24 2 ALY

SEnTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats

Daytims Phone #

TILTRIYY

CR2E034 (10/02)



