2003 FOR PROFIT CORPORATION

12. | hereby certify thakthe information supplied with this filin
indicated on this report or supplemental report is true an
aof the corperation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all othey

-

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

empowered.

02 - LO- 2803 (305) 3434493

Date

\Dayﬁm Phone #

<
FILED §
&
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am ¢
DOCUMENT #  P02000098243 Secretary of State
1. Entity Name 02-24-2003 90241 030 ***150.00
INKA DEU & MARKET CORP.
Principal Place of Business Mailing Address
1430 NE 163 STREET 1430 NE 163 STREET
MIAMI. FL 33162 MiAMI. FL 33162 .
2. Princ.ipal Place of Business 3. Mailing Address
—
Suite, Apt. #, etc. Suite, Aot. #, etc. ™_.0J "GHECK HERE IF MAKING CHANGES
~
City & State City & State 4. EEI Mumber Y Applied For
; §§ - \ 03 \L\C‘ 7 Not Applicable
Zi t i C .- "
® Country Zp ountry 5. Certiicate of Status Desied,  [] 9079 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
INONES, ELV. -'
Qu  ELVA J i Street Address (P.0. Box Number is Not Acceptable)
510 NE 108 STREET <
MIAMI FL 33161
o City FL [ 2pcoce
8. Thé 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
tr'e dbligations of registered agent.
SIGNATURE -
' Signature, typed or printsd name of registered agant and tide if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
% FILE NOw!! FEE, IS $150.00 8. Election Campaign Financing $5.00 may Be
. .-After May 1, 2003 Fee will be $550.00 Trust Fund Contributi
B o ontribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P : [ Dekete . TME O change [ Addition | &
NAME QUINONES, ELVA MANE =]
streeT aponess | 510 NE 108 STREET STREET ADDRESS 3
crv-st-2p | MIAMI FL 33161 CINY-5T-71 =
o
TiTLE VP [ Delete TITLE O3 change (T Additon |
NAME ATACA, MARIA D NAME
sTReeT ADcRESS | 750 NE 128 STREET APT 5 STREET ADDRESS
CITY-$T-21P MIAMI FL 33161 CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME TR reame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME ) MNAME
{=-STREETADDRESS 1 . .. w;=c z == == i = W STREET ADDRESS | "% . etz 0 .- o .
CITY-5T- 2P e e = == R cmvisr-ze e P
THLE [ Delets TITLE- O3 Change (] Addibonf.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Deete TITLE [[]Change  [71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP



