2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017583 Jan 25, 2000 8:00 am

1. Entity Name
INCA INVESTMENTS, INC. Secretary of State
01-25-2000 90103 050 ***158.75

Principal Place of Business Mailing Address
11999 S.W. 248TH STREET : - 11999 S.W, 248TH STREET
MIAMI FL 33032 MIAMI FL 330325903 AuUuUillul
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & Siate City & State 4. FEI Number | Applied For
) 65-0660687 Sl
Zip Country Zip Country 5. Certificate of Status Desied B’ $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent B 7. Name and Address of New Registered Agent _
Name
STARKMAN' MARK Street Address (P.O. Box Number is Not Acceptable) B
150¢ SAN REMQ AVE
SUITE 125
CORAL GABLES FL 33146 Ciy FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ‘bmh,'m the State of Florida.

| SIGNATURE mall. sSTRUmAr. ' / lQ/oO

PR ™ " Sighature, typed of printed name of registered agent and titlé if applicable < . (NOTE' Registered Agent signature required when reinstating) BATE
RN R < MR L _
9. ihlsf.c‘:.orporatu?n i ell\gab:;:; hl:v stanffydlts Intangible A FihEAYNOW !l!]!OJ;EE IS_"$I;| 50.50500 0 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. fler 1,20 ‘ee will be $550. Trust Fund Contribution. -1 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. . N . . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD {1 Delete TITLE Jchange [
NAME ALEJO, ABRAHAM C NAME

STREET ADDRESS 11999 SW 248'[“ SmEEr STREET ADDRESS

CITY-ST-2IP MIAMI FL 13032 CITY-S§7-2IP
TILE O Detets TILE [CJchange . O '™
NAME ) NAME

_STREETADORESS | __ .. _ . ... . -- - e e STREETADDRESS .  ___ . . - e e . - -
CITY-ST-2IP ] CITY-ST-21F )
TILE [T Delete TTLE Ochange [0
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-ST-2P

TILE . . O Delste TILE [l Change [
NAME - ‘ . L . i NAME

STREET ADDRESS = STREET ADDAESS

CITY-ST-2IP CITY-§7-ZIP

e . {7 Delete e [ cChange [ =07
NAME : A NAME

STAEET ADDRESS . STREET ADDRESS

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

TILE . O Delete TILE [l change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: At Cis QUL //?/CD 6395' 7z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHOR DIRECTOR Toate aytime Phona #




