2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT # K92646 £
17 Enty Name ~ Secretary of State
ING, INC.
Principal Place of Business Mailing Address
C/O EDILMA CRUZ 8960 SW 32 ST
8960 S.W. 32ND ST. MIAMI FL 33165
MIAMI FL 33165-3255 us
- AN ET AT RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0134738 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O l;sge.gesq L‘:ggf""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

8960 SW 32 ST

SUITE 102

MIAMI FL 33165 - Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. P L

<

SIGNATURE
s Signature, typed or printad name of ragislered agent and title if applicable. [NOTE: Registered Agenl signaturs requirad when reinstating} DATE
 octing reamomen anisecs ods s | AerMay 1, 2002 Fou wil e $sB0gp | 'O EeCion Campaion rancng | $6.00 ay ne
' 1 ' - Trust Fund Contribution. 1 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PDST 1 Delete TITLE [ change [ Addltion
NAME CRUZ, EDILMA NAME
STREET ADDRESS | 89S0 SW 32 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
1 e - T [ Delete TLE ' - [3 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STARET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ{m‘fp"“%E'ééﬂi'ﬂ@:“aﬁﬂm\ Pres. 1-16,2000  (305)223.0412

ED NAME OF SIGNING OFFICER OR DI@C*OR Date Daytime Phone #

AV CMOSGU

CR2E034 (9/01)



