. FILED
2003 FOR PROFIT CORPORATIO Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0Q1000061816 nggetary of*§tate

1. Entity Name

INKA GRAND FLORIDA MANAGEMENT COMPANY

Pringipal Place of Business Mailing Address
539 N. BIRCH RD. $39 N. BIRCH RD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address | }Il”lll m I|l|I HI“ Ilm II|” I|“| II”' I|||| !l"’ ||’I( ‘|||| I|” ‘III
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
85-1 1 14416 Not Applicable
Zip Couniry Zsp Country 5. Certificate of Status Desired d ?g’.gsq;?:;tional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
' ' T “Name T B '
KOSLOWSKL CASEY KARL Street Address (P.O. Box Number is Not Acceptable)
539 N. BRCHRD.
FT. LAUDERDALE FL 33304
< L City FL | 2 Code

|- 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 Florida. | am familiar with, and accept
- the cbligations of registered agent.

| siGnATURE
" \ Signatura, typed Qr printad nama of registered agent and itle if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) - DATE
FILE NOW! FEE IS $550.00 . o
Ater September 10, 2003 Foo wil o $750.00 o Soctn Carusgn rarcg 5,00 wy e
Make Check Payable to Flgrida Depariment of State | ) .
0. Y N QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DV s A 3 Delete TITLE [ cChange [ Addition
NAME KOSLOWSKI, CASEY KARL ' HAME
street aooress | 539 N. BIRCH RD. STREET ADDRESS
CITY-$T-Z1P FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE DT Ooelete . TITLE O change [ Addition
Nave KOSLOWSK), KARL NavE
sTReeT ADORESS | 539 N. BIRCH RD. ] STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33304 ‘ CITY-ST-2IP
TLE | DS _ ) ) [ pelete TITLE Ochange [ Addition
NAME KOSLOWSK); INGRID Sl ' : : IR
STREET ADDRESS | 539 N. BIRCH RD. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33304 CITY-§T-ZP
THLE DP [ palete TITLE [ Change ] Addition
NAME KOSLOWSKI, RICHARD KARL NAME
STREET ADDRESS | 539 N. BIRCH RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2P
TILE ) [ Delete TITLE ‘Ochange ] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE " 1 Deiste it . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i TYRE 7 OURRED Y. bostowsky 8213 945f(30-30c0

QIGNATURE AND TYPEDMDR PRINTED NAME OFE CIGNING OFRCER OR DIRECTOR NDate Davtirna Phone #

ny

CRZ2E034 (4/03)



