2001 UNIFORM BUSINESS REPORT {(UBR) FILED

U 13V00

DOCUMENT # PO0O000030187

1. Entity Mame

INGENIERIA DE iNFORMACION. INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90118 026 ***150.00

Principal Place of Bugingss Mailing Address
186% N.W. 97 AVE. 1861 N.W. 97 AVE.
MiAMI FL 33172 MIAMI FL 33172
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
F S [oz.q 6 21. Mot Applicable
Zi Count Zi it
° euntry © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

AMAYA MORALES, JOSEL
1861 N.W. 57 AVE.
MIAMI FL 33172

./

Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named

SIGNATURE

i efffent for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

( 20/0¢F

=z
Jrlante, yped T IEWQBM bnd title if applicaole, (MOTE: Registerad Agent sigrature requirad when feinstating) DATE
8. This corporation elimwsfy its lbta gible FILE NOW!!! FEE IS $150.00 ‘ - )
i ) . 10. Election Campalign Financing $5.00 May Be
Tax filing requirementand elects to do s After MAY 1, 2001 Fee will be $550.00 ot y
o i Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD L] Delete TILE [ Change [ Addition S
3
e AMAYA MORALES, JOSE L N 2
[S;THYEE;TADZD:ESS 1861 N.W. 97 AVE. STREET ADDRESS §
-8T-24 CITY-ST-2iP
MIAMI FL 33172 g
TITLE ] Delete TITLE 1 Change  [] Addition %
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delele TITLE [IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-81-2IP CITY-ST-21F
TITLE [3 telete TITLE [J Change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZIP
TLE ] Delete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the infor ith this fing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportspr g digal repoft is true gnd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

oy zo\ 205 49440

]
& Aub TYPED OR PRINT OF SIGNING OFFICER OR DIRECTCR Daytime Prone #
. —




