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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

INMECON, CORPORATION

P01000115598

Secretary of State

04-17-2002 90014 039 ***158.75

Principal Place of Businass

Mailing Address

155 NW JRD AVENUE 7155 NW 3RD AVENUE Voavvual
MIAMI FL 33150 " MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address l III"I" ""mmm II“I "m “’ I ""”"ll IM Iml |I|I[ ‘m |I|I
Suite, Apt. #, etc. Suite, Apt. ¥, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Bo-00268514 Not Applicable
Zp Cotnusy BT TITTT [Cemy T S Cerlicais ol Siaws Desiad g $8.75 Additona) -
Fae Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agant
B U o e = MName _ . . e o im e e At i e eaieesen s .
MMS. CESAR A Strest Address (P.p. Box Number is Not Accaeptable)
555 NE 123RD STREET
APT. €217
MIAM) FL 23161 City FL I Zip Code
8. The above named enlity submits lhjs statamsnt for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE .
= Signsture. tyoed or printad name of registered agent and tide i applcabla. [NOTE: Regittarsd A8t $ignaturas requirad when reinstating) DATE
8, This corporation is sligible to satisfy its Intangible FiLE NOWI!I FEE IS $150.00 . " . .
5 A - 10. Election Campaign Financing $5.00 Mmay Be
¥ Tax filing requiremeni and slects o do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fous

{Ses criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tme PSTD [J Delets e O Crange {7 Addiion g
NAME MORALES, CESAR A NAME g
sweeraoomess | 655 NE 129RD STREET #217 SIESTADOESS 3
CITY-ST- 2P CITY-ST-7P w
o et MUAMI FL 33161 e e - .. g
[ Delete Ochange [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-21P
e 7 Delete e {Tchangs [ Addition
. S e N o 'I NAME e
STREET ADDRESS STREET ADDRESS '
cmy-ST-2P CITY-Sr-Zip
TME {1 veleta e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIy-ST-21P
TME O Delere me Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-5T-ZP
me O psleta e Dcrange [ Addition
RAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CIre-ST-IP
13. | heraby carlitfz_ihal the information su[.g:!ied with this flling does not qualily for the exemption stated in Section 1 19.07&3)(1‘), Flgrida Statutes. | furthar certify thal the infarmation
indicated on this report or supplemental report is true and accurate and $hat py signature shall have the same legal effeci as if made under aath; that | am an officer or direcior
of the corporatian of the recenver or trustee empowared 1o execute this repefi/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 anuadcset il other liKe Smpowbred - M B L
D, ALY
SIGNATURE: __ 205 36 LRy
SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




