R 3/14/02-90084-029-$150.00-$150.00

2002 URIFORRM BUSINESS REPORT (UBR)

i

ATy FILED .
k14 w i £ 3% § : - [_
DOCUMENT #  P01000002248 SERRETARY OF STME
1. Entity Name . bt U UF Gl i B
INCA MAINTENANCE CORPORATION '
020CT -3 PHI2: O

Principal Place of Business Mailing Address
653 CASTILLA LN €53 CASTILLA N ) . -
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435 AT
S— [ AENA AR AR A

) Sawm g -

Suile, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

I
Cily & State City & State . 4. FEI Number Applied For
H j fﬂ- { 0427 3 Nol Applicable
__:ZiD ezl SO, === ""Ep—-‘—m -,,-_-_-.(Z?_U::ri, ee - |.5 Cenificate of Statys Desired  _[]_ -gg,'z,sqlﬁf:;ﬁm-“l

" 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P = A - - Name- —— o ——— = —— e o — -

ESPINOZA, MIGUEL Street Address (P.0, Box Number is Not Acceptable}

653 CASTILLA LN

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
-  iyped o printed name of regiztarad agent st tve f spplicabls. {NOTE: Ragisierod Agent signaura r-wlr‘ud when reinsatng) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWN! FEE IS $150.00 . . .
h 10, Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:z::lgzh%ag ::;?:uﬁ:nancmg QO §5.09°h;aey;fe
(See criteria on back) ad Make Check Payable to Department of State ided
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nmne D M1 &pals .q_ Gy WO B [ Delete TITLE [JChange [ Acdition g
NAME . NAME .}
smeanaess | Lamy et e Laue, STREET ADORESS 3
CAY-ST-2P ooy FV paadd, +. 373 -2 CiTY-ST- 7P §
e 4 (7 Detets e © T Olchange [ Asdition | 5
\NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIPY-ST-7P
TINLE [ Delets TME {J Change (O Addition
NAME ) NAME
" STREET ADORESS” ™ STREET ADDRESS =
CITY-ST-2P . - |l cov-srze
mE ' [ Dele TLE DO cChangs ] Addition |,
NAME ] KAME
STREET ADDAESS STREET ADCRESS
CITY-5i-Z7P . | eny-s1-200
TME : [ pelets e O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P city-s7-7IP
me LT oeiete {| e [ Change (3 Addition
NAME - NAME T -
STREET ADDAESS STREET ADORESS
CIY-5T-7P CITY-S1-2#

13. | hareby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuratg and that my signature shall hava the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver of frustea empowered 10 execu) this report as required by Chapter 607, Frorida Statutes; end that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all othgr kg empowered.

SIGNATURE: -

A l..l'-/-—ag_, LCI-T3% 23¢0

Py DIRECTOR

N ™ i 10/3(72.




