2003 FOR PROFIT CORPORATION ° FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000014429 ecretary of State
1. Entity Name 04-30-2003 90103 009 ***150.00
INCA MARINE, INC
Principal Place of Business Mailing Address
722 E. 46 STREET 722 E. 46 STREET
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ’ |||“I|| m I|I|I “l” llm Ill" |Im I|l|| "l" I‘l" |||‘I ”I‘l ‘|“ ’I“
Suite, Apt. #, etc. ‘ Suite, Apt, #, etc. w CHECK HERE IF MAKING CHANGES
Jr— T —
City & State City & State 4. FE| Number . ' . Applied For
- . - 'D MJIS | Inot Apoticable
Zip Country P Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (™~ :, [ ‘g ( \J N
CANTRERA, FRANCISCO (OXA0S '.' ‘WQNU S0 [ ek .
y o Street Address (P.O. Box Number is Not Acceptable) Q'\\C‘D{ RIS
722 E. 46 STREET T \
HIALEAH FL 33013
f City FL Zip Code

i gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-9B0%

8. The dbove named gntity s
the obligations of

SIGNATURE
Signatura, iypad or printed names of registered agent and titls if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIHECTOHS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE NeA ] Delete TITLE [ Change [ Addition
NAKE Qﬁ\i NQ SCO CW‘(—?X oN HAME
street sokess |12, 2. €. Qe SVELA STREET ADDRESS
ar-st2e |G 040 (/[l, 55013 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A Tl - omvstae - - T o
TE O Detete | e OJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied wid this filng 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 repoy 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 corporation or the receiver or trustee ginpowegéd to execute this repcrt 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 al it all other like empower

SIGNATURE: __ SI( Y 28750 4 2'305 J@S\ 2105573

SIGNAWR?'NDTVFED QR PRINTED NAME OF SIGNING OFFICER ()R DIRECTOR Date e Phong #

WAV S

nwy

CR2E034 (10/02)



