2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K53953

1. Entity Name

INGRID, INC:>

-

Majlin.'g Address

Principal Place of Business

12676 SW §TH ST 12676 SW 8TH ST
MIAMI FL 33184 MIAMI FL 391841424
us us

.- PrinCipar Place of Businuss——

~F-Mailing-Addrasemdemr = e

Al

Suite, Apt. #, etc.

Suité, Apt. ¥, etc.

-

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90801 004 ***150.00

[N TR URR DR

DO NOT WHRITE (N THIS SPACE

City & State City & State 4. FE) Number Appiied For
‘ 65-0093944 Not Applicable
Zp Counlry ip Countey . . $8.75 aaditional
8. Certificate of Status Desired O Foe Redquired
6. Nama and Addrass of Current Reglaterad Agent 7. Name and Address of New Regislered Agem
' Name
" -ORTEGA/SOMNIR E.- ~—= —— =~ — == - s g Al dress (PO, Box Number 18 Nol ACCeplable) A
- Y2678 SW. 8TH ST
MIAMI FL 33184
City FL 2ip Coge

SIGNATURE

8. The ebove named enmtity submits this statement for the purpése aof changing its registared office of registered agent. or poth, in ths State of Flodida,

Sigratwes, lypec or printed name of regisiered apent and title d applicable.

{NOTE: Regintered Agen pgnature required when remsiating)

B. This corparation is eligible to satisfy its Intangible

10, Election Campaign Francing_

e Ly g = RS - —3$5.00 May.Be -
Tax fiing raquirsment andBIECIS 10 do So. After » e Wil 5 §550. Trust Fund Gohtribution. [0 AddodtoFees |
- (Ges criteria on back) ————~ —|—Make Chec!"(-P' able to Depantment of State - |- C— —- - = e = —
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
113 PD - " Ooeste TITLE (Jchnge [ Asition |
NAME ORTEGA, SOMNIA E. HaME §
STREET ADDRESS | 12676 S.W. 8TH ST. STREET ADDRESS 3
Comy-51-7P MIAM! FL ciTY-ST-2IP lél
wiE $D O Demte THILE (D change [ Addition | &
NAME ANCHETA, MARIA C. HAME
STREETADORESS | 12676 S.W. 8TH ST. STREET ADDRESS
ciTY-57-11P MIAM! FL CITY-5T-2P
TME [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-ZiP - . - T = - - § omt-s1-ze -~ e o e L
TIRLE " O oete mLE [ Change  LJ Addition | -
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2P
TINE . - DOoeke TmE. _ _ [ crange [ Adaition

NAME HAME
STREET ADDRESS STREET ADORESS
CITY. ST-21P CITY-ST-2P
TTLE O Dekie TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-571- 2P ) CITY-$T-2P
13. | hereby cerlify that the information supplied with this filing does not quslify for the exemption stated ir Section 119.07(3)i). Florida Slatutes. | turther carlily thal the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar tha receiver o trustes empowared lo execule this separl as required by Chapier 607, Fiorida Statutes; and tha my name appears in Block 11 or Block 12

changed, or on an attachment w ‘an address, with ail other like empowered.

. . =3 R . — - '
SIGNATURE:.. AL, D@ 00  3p5-$53 70k
ING JFFICER OR DIRECTCR Date Dayurne Prong ¥

A




