2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  PO00001 13290 Fglgcﬁtary of Statie1 "

1. Entity Name

INGLOBAL SOLUTIONS, INC. _ 02-14-2002 90082 008 ***150.00
Principal Place of Business Mailing Address

475 NW 99TH PLACE 4756 NW 99TH PLACE

MIAMI FL 33178 MIAMI FL 33178

T e yereran il L L

Suite, Apt. #, etc)cb Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swle 20% Soide 309

City & State City & State ¢ 4. FEI Number Applied For
MiArAL ~L MOt A 65-1118082 Not Applicable
Zip, - .6 Country Zip S Country " . $8.75 Additional
R 3?91 { b«‘ TR~ %3 "ﬁb@ = l-Os o 5. Certificate of Status.Desired ., .[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name Q
UMANA, JOSER Uqusto B llan
g . Street Address (Iﬂ,O. Box Number is Not Agceptable, S‘ _‘_, O q_
4756 NW 99TH PLACE 3220° 1) Dot Siye alte 3
MIAMI FL 33178 { T e
Ci r - = Zin Cod
" MR FL | 83766
8. The above named entity submits this statement for the purpose of g its registered office or registered agent, or both, in the State of Florida,
b pogusoBulle o3/
SIGNATURE _ uy 7o 70 SH+/02
Signature, typed or printed nams n’sgislared agent and {itla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} 4 DATE
g, Ihisfﬁgrporatign is elitgiblg tT satnis:dc;ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
axiling requirement and elecls to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE S 1 Delste TITLE b CJchange [ Addition
e UMANA, JOSE R i Fouarn  Lopez * 30
STREET ADDRESS | 42586 NW 99TH PLACE STREETADCRESS | 32200 A 3t =t eet Sat 3
Aj
arv-sr-ap - |MIAME FL 33178 Ciry-s1-2iP Hitsat o 331606
TITLE P [ Detete TIILE I_U . [J Change (] Addition
NAME BELTRAN, AUGUSTO HAME T
STREET ADDRESS | 4256 NW 99TH PLACE STREET ADDRESS |~~~
cTv-si-2P  IMIAMI FL 33178 e cimy-st-ai e .
TILE VP [ Delete TILE [l Change [ Addition
HAME VIDIOS, TEOFILO NAME
STREET ADDRESS | 4266 NW 99TH PLACE STREET ADDRESS
CITY-81-4iP M[AM' FL 33178 CITY-ST-2IP
TILE T [ petete TITLE ) [ Change [ Addition
NAME ACOSTA, ALFREDO HAME
STREET ADDRESS | 4256 NW 99TH PLACE STAEET ACDRESS
CITY-S7-2IP MIAMI FL 33178 ' CITY-ST-2IP
TITLE ] Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TILE [ Deteta TITLE [ Change  [] Additicn
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exermption 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 cath; 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 Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowe
3] 637 70

DCaytime Phona #

SIGNATURE:

LAYl V)

W

7

CR2E034 (9/01)



