2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046761 L
1. Entity Name ’
INCA-NICA, INC. JRPOR
Principal Place of Business Mailing Address 0 I HAY - ] PH 3' ’ '
2300 CORAL WAY 2300 CORAL WAY
SUME 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
Us us :
S i 1 T
2300 Coral Way 2300 GCoral Way ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 _
City & State City & State - 4. FEI Number 65-0546624 Applied For
Miami, Florida Miami, Florida L _-,,.L Not Applicable
Zig 3145 ([:IOS“"W Izilgl 45 Country. R \ 5. Certificate of Status Desired [ fg-;’?qlﬁf:;“"“a'
6. Name and Address of Current Registered Agent ) ii T _J_ .iame and Address of New Registered Agent
’ . & dme
;légﬂmggRiNLNxﬁ REPORT SEHVICES’ |NC; ] N ?Tifs"';o Box Number is Not Acceptable)
SUITE 200 * S
MIAMI FL 33145 e FL Zip Code
A N

8. The ab m} bmits this state: ¥ rpose pf cn{mui{g i3 registered office or registered agent, or both, in the State of Florida.

T AMADA CANTERA IOPEZ, President

SIGNA > g -
G Signatiw-Belror printed W aﬁm and t\? it applicabie. ; [NGTE: Registarad Agant signature required when reinstating) DATE

3. This corporatroTT s BTgible to satisfy i ~S~—"FILt "

;a. This corporatior & eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.0§] 10. Election Campaign Firancing $5.00 may 5e
‘ Tax hlm'g rgqumemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees

(See criteria on back) O Make Check Payable o Department of State

11. QOFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE —e, - [ change [ Addition
NawE MARTINEZ, MARIA ELENA NAME J o . S000D4136415—-—4
steer t00Ress | 500 BAYVIEW DRIVE, #1420 st wones |, ~05/04/0T--01057--023
on-si- | N. MiAMI BEACH FL 33160 CITY-ST-2IF ' sk 150,00 *=eek150.00
T ST O] Delete e Y O Change [ Addition
NAME BEGUIRISTAIN, EDUARDO NAME

STREET ADRESS | 7032 NW 169 ST STREET ADDRESS

CITY-ST-21P MlAMI FL 33015 CITY-ST-2IP

TINLE 1 Dalete TINLE I Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P & ﬂ\ i \

TITLE 1 Detete TITLE REDZER [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 3 oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-~ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated cn 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 frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

changed, or on an attachment with Wother like empowered.
SIGNATURE: __{} // ~. é//”ﬁ/

iNATURE AND TYPED OR PRTNTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
: .

&
Y R oyl Ay DY T a— DAL L

0182953

CR2EG34 {10/00)



