2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006519

Jun 27,2000 8:00 am
Secretary of State

05-31-2000 90028 016 ****5].25

1. Entity Name
INCA SPIRIT INC.
Principal Plage of Business Malling Address
oy
10855 S.W. 136TH TERRACE -, 10855 S.W. 136TH TERRACE
- ct MIAM! FL 33176-8552

MIAMIFL'33176

..\

2. Principal Place of Business 3. Mailing Address
|
Suita, Apt. #, etc. Sulte, Apt. #, efc. \\ DO NOT WRITE INTHIS SPACE
T l
- —City.& State e e = - | -CityaStae.. _ EEINumber o , 5o . o 4 g _ |- {Aeplied For -
796 ‘0 q (p (4 0 3 L/ Not Appliceble
Zip Country Zip Country i, . $8.75 Additional
5. Cartificate of Status Desired ] Feo Required
6. Nams and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Narme
e EGUIRR_E'_CAR:;OS L—s S ;ﬁjﬁﬂzﬁé&;,, _Sirest Address {P.0O. Box Number is _f_\flgt__@c_ﬁce__p;tggga)_ T S
. 10855-SW.. 136TH TERRACE T
MIAMI FL 33178
City Zip Code
| I FL
B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the state of Fiorida.
o g P
Tardi -
SIGNATURE .
Slgneture, fyped or printed nama of registensd sgent and ulie # applicable. {NOTE: Ragistared Agant signatun isquined when renstatng} I DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0 . . _OFFICERS AND DIRECTORS _ - . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN10_— -~ |
TnE INRECTOR, [ pelete TE ' Odcrange O Atition §
NAME WARLOS Lo PGUIRRE HAE g
STETANRESS () O o S v B0 TERES STREET ADDRESS 8
oSt | MABMA . L BB Gl g
Mme Dol {1 Delete TnE - I O Change [ Adcition O
e e | VO MON A e |
s LofsST S )36, TERRRE [
St Miapy L, B2,30 -
e Oz — Oiodes e Clchange 1 Addition
e oo AMTOMO B PGVieks N
~ STREET AUDRI ' e = [ - - o e A - o — - e temema G = = —— PR P
BHEST S W Blo ToRALE ‘ ! IV I
OS] e CheA ET RN OO o St-2F ;
THLE [ ! ' Ooeee ™ | mes—ee ol O Change = [ Addition
NAME NAME Aanet’S . NEGN
1 TR e e
STREET ADDRESS STREET ADDRESS T e )
CITY-ST-2P CITy-5T-2P
TME [ Detete TIE ClChange [T Additian
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P e CITY-ST-7P -— = ~-i Ly e T T
TME 1 pelete AITLE ' I change [ Addition
NAME NAME |
STREET ADORESS STREET ADORESS |
CITY-ST-21P LITY-ST-21P |
12. 1 hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida States | further certily that the intormation
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the raceiver or trustea ampowerod to executs this raport ag required by Chapter 617, Florida Statutes: and that my namie appears in Block 10 or Block 11 if
changed, of on an atachmem wilh/lﬂ:ﬂd’gim ail other like t:? i
' 5 Tf“" W Y * / y - —7 L
siGnATURE:  KSIGNASVE RECHRES I 2Ly inia . 511 10D 305 378-9074
T SKNATAE ANDPYPED OR PRINTED NAME OF sialgse oFrcin on DiRECToR — 7 ’ hl Dats ] Darylamee Phiona #
. \‘-’ L]




