UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P02000099250 - ecretary of State
1. Entity Name 04-28-2003 90235 025 ***150.00
INAGUA HOLDINGS, INC,
Principal Place of Busingss Mailing Address
C/O RALL J. SALAS C/O RAUL J. SALAS
201 S. BISCAYNE BOULEVARD. SUITE 1500 201 S, BISCAYNE BOULEVARD. SUITE 1500
B e RO AT
2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. }@5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
EPJEB or Nat Applicane
Zip Country Zie Country 5. Certificate of Status Desired O I§eae.ge5q 3:’:(;"""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name :
CORPOHATION;DOMPANY OF MIAMI Street A&rts:; (;!(I:Ox urf;: f;\loc;e;:\:pta le
1500 MIAMI CENTER , Suifc 1500(2.3S) 228" qar el " GEECe
- 201 SOUTH BISCAYNE BLVD. _
MIAMI FL 33131 - 7 i
, . Ve BISCAYNE FL | "P°9%144

8. The'above named entity submits this statement for the purpose pt changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
1
SIGNATURE GJ.IM @-@J \&L . 4/ 2% ('1003

Signat registered a ile if applicaible! (OTE: Ragistered Agent signatura required when reinstaring} ‘ DATE
FILE NOW!Tl FEE IS $150.00 : . . .
- . Elect Fi
Afer Moy 1, 2003 Foo willbe 55000 - Socton Companoancis - $5.00 ey oe
Make Check Payable toFlorida Department of State ] '
10. ) OFFICERS AND DIRECTORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B~ O pelete I TIMLE D/P/ S/T EXchange [ Adaition
NAME CARDENAL, MARIA JOSEFINA NAME
streer aooress | 201 S. BISCAYNE BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE [} oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CIY-§T-Z2iP CiTy-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-21P
TLE [ pelete TIMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-§T-21P CITY-57-21P
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i cIy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11if
changed, or on an attachment with an addagss, with all other like erpgowered.

AY 8098120

CR2E034 (10/02)



