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- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

4/8.

pgpNUMENT # P0O1000014359

INDUCTION SPECIALTIES, INC.

Secretary of State

(04-08-2002 90093 001 ***450.00

Principal Place of Business Meiling Address

T743 SW 15TTH PLACE

MIAMI FL 33133 MIAM FL 33199

7743 SW 157TH PLACE

|lﬂﬂﬂ”ﬂll!llllllfllllmmmﬂllm!lﬂlllﬂlHIMMHWHI

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEIN 3—, g(% Applied For
__fé / d = g Not Applicable
Zip Country Zip Country - . 53_75 Additional
J 5. Certificate of Status Desired 0O Foo Rouuired
8. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] [ L L A S e e T m e .
B, --.rl HBJUSI‘;'an]‘OS-GA__—\—‘-- =3 iy i o 2 ] = S e & Py N T D S e =ity
j Street Addrass (P.O. Box Number is Not Acceptable)
7743 SW 157TH PLACE
MIAMI FL, 33193
) City FL ' Zip Cocer
8. The above named entity submits this statement lor the purpasa of changing its registersd office or registerad agent. or bath, in the State of Florida.
SIGNATURE
Sgnaturs, typed of piintsd hasret OF regurilerad sgent and Lile if applcabls. (NOTE: Ragistered Agen signstute rsquired when nausiating) DaTE
9. This corporation is eligible 1o satisly its intangible FILE NOW!it FEE IS $150.00 10. Election C ion Fi . ’
Tax liling raquirement and elects to o &0, After May 1, 2002 Fee will be $550.00 0. .?rz:'gn dag'::‘:?guﬁ:nmmg fs‘oqo'“;:’;saﬁ'
(See criteria on back) O Make Check Payable to Department of State '
>
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiREQJO'ﬁS IN 11
TinE FD 3 Ceets me Cfthange [ Agdition 5
NAME LIBIOSA, CARLOS B NAME LZBISS g0t o€ & s
szt ukiss 7743 SW 157TH PLACE SEINUES | 722 <10f [EITH pllcs 3
arr-st-ze [MIAMI FL 33193 oY 57-2p L, S 7 3 /é;v é.l
Tine STD O Detets mE - - Othane ] addion | 5
NAME APARICIO, JORGE NAME
smreeT apphess (8824 SW 134TH COURT STREET ADORESS
or-sr-2¢ |MIAMI FL 33186 CiTY-ST-ZiP
| mnE O Delete e ] Change (] Addition
RAME b e _ i Bl T r———— g -NAME—?--ge— ey ——————— s o . . a
STREET ADORESS SIREET ADDRESS T T
I O BT Zip = PEE— —— RSt Bt | EE T R, e = e -
TTLE [ telete TLE CJchange (] Addition
HAME NAME
STREET ABORESS STREET ADORESS
CITY-S7- 2P CITY-51-11P
| T
TILE (3 veteta nne [ change [ Additicn
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§7.2Ip |
TITLE O oeters 1113 O Crange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P )
13. 1 hereby certity that thg information supplied with this fillng does not qualify for the exemption stated in Saction 1 19.07(3Ki), Florida Statutes. ) further cerlify that the information
indicated an this rapart or supPernenta) repoIt is true and accurate and thay my signatura shall have the same legal effect as if made under cath; that | am an officer or alrector
of the corporation or the recer Tonprad to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1t or Rlock 12 if
changed, or on an attachmant ali other ike empoweted.
N2 IPN-D T TR
- =7 41 /oy I0T-383 -t
SIGNATURE: . A R t /D A - -2y
OR PﬁlN‘I‘ED%ﬂ! OF SIONING OFFICER OR DIREGCTOR Oars Caytana Phang




