.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INEXCO ENTERPRISES, INC.

P92000011073

Principal Place of Business

20047 NW B5TH AVE
MIAMI FL 33015
us

Mziling Address
20047 NW 85TH AVE
MIAMI FL 33015

us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90306 023 ***150.00

TdULZE

R

DC NOT WRITE IN THIS SPACE

T RIANO, HUGD-A - = = & =i

City & State City & State 4. FEl Number Applied For
65-0374616 Not Applicable
Zi t Zi i iti
P Gountry P Counlry 5. Certificate of Status Desired | 88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

20047 NW 85TH AVE
MIAMI FL 33015

Street Address (P.O. Box Numbér Is Not Acceptable)

City

Zip Code

FL

¥
SIGNATURE

8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printed name of registered agent and title it applicable

{NQTE: Regislered Agent signatura required whan reinstating)

DATE

Y

9. Ttfis corporation is etigitle to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

13. | hereby certify that the informatigp.8

{ling does not gualify for the exemption state
indicated on this report or sy ementai report is true akd accurate and that my signature shall have the same leg
1 d § execute this reporl as required by Chapter 607, Florida Statutes;

d in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Oy-2 4-02 [105)825-2028

Date Daytime Phone #

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TILE PTD 1 Delete TILE [ change [ Acditien §_
NAME RIAND, HUGO A .. NAME 53
sTREsT ADDRESS | 20047 N.W: 85 AVE. STREET ADDRESS 3
CrTY-§T-2P MIAME FL CITY-1-2P ug
e O Delete mme O change 0] Addilion | &3
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [7change [ Addition
NAME NAME
STREETADDAESS | STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP - .

—THLE * == —frme = _— = — ~ —[T-Delate = ~~f- TE =acs—e]marma e — s = o o= e~ (=] Change——E_] Additionz{==—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
me [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-20P




