FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT # Polooo0 /5587

1. Entity Name

ecretary of State

04-23-2002 90318 046 ***150.00

INFEAROAY ENG NeerziNgG Greoup, INC.

DO NOT WRITE IN THIS SPACE at

iness

/ }27P21d£al PI;{:j,oi B&_

3. Mailing Addre

MNOALL DE. | 11762

N. Kewosll De.

Suite, Apt. #, elc5u, 7‘5 3 05

Suite, Apt. #, etc.
'tApt#ISUI7_E 305

DO NOT WRITE IN THIS SPACE

City & State

City & State M/HM] , FL

Hipry , FL

4. FEl Number Applied For

95 -} 0?2 082 Not Applicable

Zip

Countcy

0 $8.75 additionat

5. Certificate of Status Desired
i Fee Required

zapaal”g,b ‘ }/Cﬁjjatb’*pﬁﬂé'_ 55‘5b

\,

. INTHIS SPACE - (4130 3w /34 Flgce

.o . | .

Hiar -DAvE

7. Name and Address of Current Registered Agent

Name

RAFAEL GArCA-TolEDD

Street Address (P.C. Box Number is Not Acceptabla}

o Higml FL

BT84

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

SIGNATURE

Signature, typed of panted name of registerad agent and fitle if applicable.

(NQTE: Regisiared Agent signatura required when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects 1o do so.

* Jantary 4'> May'1; Fae-is, $150.00
‘ After, May:1, Fee'is $550.00"
sAmended:UBR i3.$61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

b e T A Amend R UF Added to Fees
(See criteria on back) D | "Maks.Check Payabls to Departmeni of. State. . .
11, OFFICERS AND DIRECTORS Y =
THLE D’ ) CTLE Y. o o
e EL GALLATDLEDD L T "
STREET ADDAESS %?; 9 3 wélf 4 442’5 STREET ADCRESS | o
avstze | T A S, F?—OﬂlpA 3% P Cv-st-ze
e v i me
NAME aALlos VICATEGUI 5 | NAME -
smeraeoeess | i BISECAYNE BLVD. APT. 16 STREET ADDRESS
ov-stze | b)) AM) F—'LOEJPA CITY -ST-ZP
e s . e . A o
NAME ODOLF DU\) i 5A‘T}~_-l IEE HAME . L : C
STREET ADGAESS | | § 5 | AN, € . STREET ADDRESS . N ‘ g
oIry-3T-21p A1 AMI  FLOR) PA CTY-ST-2¢ IDO NOT WR'TE oL
¥

mime TnE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' : .
Ciry-ST-2IP CITY-S1-2P
e TNE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

©TITLE THLE
HNAME NAME

 STREET ACDRESS STREET ADDAESS
CITY-S1- 21P CITY-ST-2IP

13. | hereby certily thal the information supalied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Ficrida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee ampowered 10 execute this re

port as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or on an

attachment with an agdggss, with all other fike empowered.
SIGNATURE: ﬁ (2" Trtedo  BMAEL GArRCiA-TOLEDD A /02 308-381-7471

SIGNATURE AND TYPED

bR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data

Cayhme Phane #

COYACAY AR (40004




