R |
- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2002 8:00 am

DOCUMENT # N99000006519 ,  Secretary of State
nti ame
X 07-18-2002 90127 011 ****g1.25
INCA SPIRIT INC.
Principal Place of Business Mailing Address
10655 S.W. 136TH TERRACE 10855 S.W, 136TH TERRACE
MIAMI FL 33176 MIAMI FL 3176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
v ‘ 65@60034 Not Appilcable
SR .. N L . | . Cértificte’sr Sty Dasired ™ ' T ?eaa Z?qﬁf';g’m"a'
x 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, CARLOS L Street Address (P.0. Box Number is Not Acceptable)
10855 S.W. 136TH TERRACE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. :

SIGNATURE .
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
After September 13, 2002, - B 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Furd Contribution. 0 addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE [ change [ Addition
NAME AGUIRRE, CARLOS L NAME
STREET ADDRESS | 10855 SW 136 TERRCE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP —
TTLE D - T T ' 1 Delets e [Jchange [ Additicn
NAME HARMON, LOIS A _ NAME
" STREET ADDRESS-{- 1(0855-SW-136 TERRACE --- .- - -+~ .| STREET ADDRESS -

CITY-ST-21P MIAMI FL 33176 CITY-ST-21P
e D O Delete e [Jchangse [ Addition
NAME AGUIRRE, ANTONIO H NAME

STREET AGDRESS

STREET ADDRESS | 10855 SW 136 TERRACE

CITY-ST-ZIP MIAMI FL 33178 CITY-5T-ZiP
TITLE [ oslete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-1P CITY-ST-2IP

TILE 3 Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE O Delgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119, 07(3)). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under o?jthat I am an officer or director

of the corporation or the recejuessr trustee em powered to execute this report as required by Chapter rida Statute; that-myRame appears in Black 10 or Black 11 if
changed, or on an attachg i f ﬂ ered. ﬁ :?' o
SIGNATURE: AN )P j 2y

A

CR2E037 (4/02)



