FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

444 BRICKELL AVE SUITE 300

DOCUMENT # P01 000053637 Secretar Yy of State
1. Entity Name 01-21-2003 90509 016 ***150.00
INGEAL, INC.
Principal Place of Business Malling Address -
8600 NW 30TH TERRACE 2ND FLOCR 8600 NW 30TH TERRACE 2ND FLOOR
MIAMI FL 33122 MIAMI FI. 33122
2. Principal Place of Business 3. Mailing Address ”"”"”""m m" "m "m "m "m l“" m}l II!" “m Ill{ ‘lll
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1 108757 Not Applicable
L Zip Country Zip Country 5. Certificate of Status Desired O 38'75 ﬂ‘uddilional
ee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MERKIN,- STEWART-A-ESQ—- T “Sfreat Addrass (P.O. Box NUTIDET 15 NGt ACCEpIanls) -

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signatura, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
: FILE NOW!!I! FEE IS $150.00 ‘ N ‘
I, 9. Election Campaign Financin
* After May 1 2003 Fee W"! be $550 00 TFL?ST FundaCoeltrﬁ:auticlm. i D fdsd.e(()j{aﬂr\g:}éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J change  [_] Addition
NavE ALFONSO, GERARDO NAME
STREET ADDRESS | 8600 NW 30TH TERRACE 2ND FLOOR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33122 CITY-ST-2IP
TIME D O elate TITLE [J change [ Addition
NAME - ALFONSO, BLANCA NAME
sTReFT A00RESS | 8800 NW 30TH TERRACE 2ND FLOOF\' STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33122 CITY-ST-21P
TITLE O Delete TITLE O Change  [[J Addition
NAMF NAME — . o - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TInE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peiete TITLE [ change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or fusiee empowsred to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment an address, with all otper | powered.

SIGNATURE: _ (I R AOMIRED T |S/h3 (3094311898

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

3]

£

[atain® BT B

Al

CR2E034 (10/02)



