FILED

‘2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INCA PACKERS, CORP.

P02000014613

ecretary of State

04-24-2003 90233 003 ***150.00

Principal Place of Business
865 SUMMIT LAKE DRIVE
WEST PALM BEACH FL 33406

Mailing Address
865 SUMMIT LAKE DRIVE
WEST PALM BEACH FL 33406

2. Principal Place of Business

LS Sum T LA-KE. Dr.

3. Mailing Address

865 SummiT Lakke De

G RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
wesT Pablk BeachH FL WweaT Polm Beacl FL M2 - \S221O Not Appiicabie
Zip Country ’ Zi Country " . $8_75 Additional
554 O (/ USh %% 40 [‘ U= A 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent ~ | = -- 7. Name and Address of New Registered-Agent )
Name

PIQUERAS, SUZAN

865 SUMMIT LAKE DRIVE
WEST PALM BEACH FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip 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 obligations of registered agent.
SIGNATURE W}"? -

0;/—21-—05

ngnature, wp@)rimed name of regis.;éed aﬂm and lile it spplicable, (NOTE:

Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 !

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa:a'ble to Florida Department of State Trust func Contributon. O e o Fees
10. OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PSTD fm OJ Delete L ' [J change [ Addition
NAME PIQUERAS, SUZAN NAME
street aooress | 865 SUMMIT LAKE DRIVE STREET ADDRESS
arv-si-ze | WEST PALM BEACH FL 33408 OITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NME = | e NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE - - ] Defete - TWLE . .. B (1 Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-ST-2IP
TITLE [ pelete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T-71P CITY-ST-719
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-21P

12. | hereby certify that-the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this réport 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 corperation 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

SIGNATURE:

an address, witl

ike empowered.

06Ty

=D

04 /22 /2003,

SIGNATU?E ;NDTVPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR

Date * Daytimd Phena #

CR2E034 (10/02)



