|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

y

POCUMENT #  P01000057198 Secretary of State
INALCECA USA, INC. 05-12-2002 90625 020 ***150.00
Principal Place of nginess Mailing Address
9900 STIRLING.ROAD. SUITE 222 9%00 STIRLING-ROAD. SUITE 222
HOLLYWDOT FL 33024 HoLLYWpeD FL 33024
S S — AT A
ZI190 Ny 206 ST 2190 Nw_ 36 ST

Sufte, Apt. #, etc. S/uil_f-:\,_Apt. #, etc. DO NOT WRITE IN THIS SPACE

100 100 _

Cit\{ & State City & State, 4. FEI Number Applied For

1A ‘ L MiAmMl }P(.z L‘gj’— 11120/ Not Applicable
) Z\'pg } {DG -l Coﬁ% A, g g , b 6 COSWS,H. 5. Certificate of Status Desired O gg'ggqﬁid;“””a'

- .o _—_ 6._Name and Address of Current RegisteredAgent. _ . . ____| _ __ 7. Nameand Address of New Registered Agent

Name — v,

TovAR. DEL A0PRAL JOSE & Y%
TOVAR DEL CORRAL, JOS _TOVA =L _(OF . .
ARIAS TOVAR & ASSOTIATES, PA. AT OB A AATES, PoA

9900 STIRLING'ROAD, SUITE 222 | FI%0 NW 3% é'r: SITE 10D

) “ i FL | %%i¢0.

8. The above named entity subm urpose of changing its registered office or registered agent, or both, in the State of Florida.
'x 01/

SIGNATURE y JoSe 6. TOVAR DeL aoeph.  4-24-02.

1 Signature, typed or {ffint ame of regislwwmla it applicabla. (NCTE: Registared Agent signalure required when reinstating} DATE

9. This corporatian is eligiblell) salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and glects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State ’

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD O Delete me tTeEesIiDeNT J)Tﬂgkquwmfhaﬁge [ Addition
NAME HURTADO YANEZ, GUILLERMO J NAME HVETADD YANEZ, gullledo I-

street aooRess | 9900 STIRLING ROAD, SUITE 222

STREET ADDRESS 1RO Nw ST .30 TE | OO
arv-sze | HOLLYWOOD FL 33024 BH igﬂrﬂ“i 6

CITY-ST-71F 1, [ 3’3 &6

e VPD ~ . (e ] Adtiton -

TILE VPD [J Dalets .. B e
e "WURTADO, GABLES"

NAME MAOILING, GABRIEL H U RTADD
strcr o0%Ess | 9900 STIRLING ROAD, SUITE 222
crv-s2p | HOLLYWOOD FL 33024

-

. £
o | 850 Nw. 26 ST, SUITE 100

e T Delete e ggcw‘rfw,y 5 Svange [ @Chadiion
NAME NAME )] . ‘ P A . =i =
N N M A DD ;sbé; e O

™ STREET ADDRESS* TR S TS e = e 3 o Wt e 10RESS 7] g?%%\r?%hé U-* Iz q%‘*{gs e e
CITY-ST- 2P CTY-5T-2IP HIIA—H! VB =3 é’C,

TITLE . [ Delete TITLE - (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C ‘ CITY-S1-2IP

TMLE e [ Detete e [JChange [ Addition
NAME , oL NAME

STREET ADDRESS LT . STREET ADDRESS

CITY-ST-2IP L ’ CITY-ST-2IP

TME h O Gelete TMLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Plavhirma Phono #

DO ™ | Y

CR2E034 (9/01)

22 oo rorn 305 759575 |




