. B
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT #  P02000052456 - ecretary of State
1. Entity Name 04-03-2003 90195 016 ***150.00
INELMECA OF FLORIDA, INC.
Principal Place of Business Mailing Address
450 N.W. 97TH PLACE 450 NW. 57TH PLACE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3, Mailing Address l‘““"ll“"m“l”"mm‘l "I“Ilm I”’I NIH Hm IWl ”H ’“‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number . Applied For
0 ¢/ ',_5 é 3 8 {5 q Not Applicable
i Zi t
Zip Country P Country 5. Certificate of Status Desired O 58 75 Additional
I . R T . . ..FeeRequired -
6. Name and Address of Currem Registered Agsnt 7. Name and Address of New Registered Agent
Name
bu ALFREDO G Streat Address (P.O. Box Number is Not Acceptable)
2601 SO BAYSHORE DRIVE B
SUITE 1400 o
1. ' MlA.MI FL 33133 City FL ZiD 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 Flerida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE ’
. oL Signature, ypad or printed nama of registarad agent and iitle if applicable. (NGTE: Registerad Agent sig natura required when reinstaling} DATE
' FlL"E NOW!! FEE IS $150.00 ) A .
e . Election C Fi
. After May 1, 2003 Fee will be $550.00 ’ Trigtllgﬂnda(;noﬁlngbnuii:: e O iﬁ.ggoh;:ise °
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ] Delete THLE (3 Ghenge [ Adition | &
NAME BRICENO, JULIO R NAME =
staeet aponess | 450 N.W. @7TH PLACE STREET ADDRESS 3
orv-st-ze |MIAMI FL 33172 CITY - 5T-21P S
[91]
TITLE D O pelete TIMLE [ thange [ Addition x
NAME DE RODRIGUEZ, ERIKA WULFF HeAME
seer anpress (450 N.W. 97TH PLACE STREET ADDRESS
orv-st-2e [MIAMIFL33472 0 . s 0 L e e
TITLE {1 Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE [ Detete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-3T-2IP CITY-ST-21P
12. | hereby cerlify that'the information supplied with this filing dees 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 repprt is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg’ gmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 55, with all other like empowered.
: 252D godisoc 2/51 /5 3
SIGNATURE: 1752420 o F4 3&1&:&/9 2 ?/A003 ((F05)233 3852
ING OFFICER OR DIRECTOR Cate DCaytima Phane #




