2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000063862

1. Entity Name

INSFORGE, INC.

Mailing Address

5000 N.W. 79 AVE.
MIAMI FL 33166

Principal Place of Business

5000 MW, 79 AVE.
MIAMI FL 33166

2. Principal Plage of Business 3. Mailing Address

L

FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90059 027 ***150.00

JJd eI a2

TR

L

Suite, Apt. #, elc. _ .. Suite. Apt. #, ete. e |y parmee— _~ [DONOTWRITE INTHISSPACE — — > . . -
City & Slate City & State 4. Flalu r vt Applied For
gelo ‘a /D é 0” s Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Rodquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - ' y
“TAaives Sunvry Gobael £
JMMES SUAREZ' GABRIEL E Sireet Address (P.O. Box Numbger is Nat A%eaab 62
709 SOUTH ROYAL PONCIANA S00 [N 4
MIAMI FL 33166
i \ in Code
N VPR FL [ 33%¢e
8. The above named entity submits t urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR oY - ol Zool
) T
NATURE Signature, typed or m nmommw titte it applicable. {NOTE: Registered Agant signature recuired whan reinstating) DATE
9? Tr_“? p.cJ[Lagratic?n is’elrigibMo Sja}ifh' it?ﬁ‘ﬂgib_le I F."'E. NC?!W!!! FE.E'_.[S $1,§°'00 . ——: |, 10. Election Campaign Financing $5_00 May Be R
Téx filing fequirement and eledts'to do so. AMEr MAY 15 2001 Feewill be' $550.00 - rust Fund Contribution. Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Detets TITLE [ Change [ Addition | S
[=]
N JAIME SUAREZ, GABRIEL E e =
STREET ADCRESS | 709 SOUTH ROYAL PONCIANA STREET ADDRESS 3
CITY-ST-2IP M.[AMLEL.S&IGB CITY-ST-2IP L;ﬁ
TILE D [ pelete TITLE [JChange [ Addition %
Ve DEL CARMEN PEREIRA , HERMINIA e
STREET ADGRESS 700 SOUTH HOYAL PONC]ANA STREET ADDRESS
CITY-ST-2IP MiAM.l FL 33166 CITY-ST-2IP
TILE [ pelate TITLE . [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE O velete TITLE [ Change  [Z] Addition
NAME NAME
_ 1 STREFT ADDRE: STREET ADDRESS
CITY-ST-2IP OSSP
TITLE [ Delete TITLE CJcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an atachment witkegn addres

SIGNATURE:

13. | hereby certify that the information supplied with this flling 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if

ith al ke empowered.

Cole

OY-06j- Z=/

Nt
\J

Data

Daytime Phone #

N

OR RAINTED MAME OF S G OFFICKB/OR DIRECTOR



