2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017583

1. Entity Name

INCA INVESTMENTS, INC.,

FILED

May 19, 2003 8:00 am

Secretary of State

05-19-2003 90205 011 ***558.75

Principal Place of Business Mailing Address
11999 S.W, 248TH STREET 11999 SW. 248TH STREET
MIAMI FL 33032 MIAMI FL 33032
Sulte. Apt.#, etc. Suite, Apt. 4, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-%60687 Not Applicable
Zip Covniry “p Gountry 5. Certificate of Status Desired gese-;gq l.;:l:cittional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

STARKMAN, MARK

1500 SAN REMO AVE
SUITE 125

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 2o Code

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

the abligations of registered agent.

~SIGNATURE

Signatwre, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE

N

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution,

$5,.00 May Be
Added to Foes

10. ] CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD ] Delete TITLE [Ichangs [ Addition
NAME ALEJO, ABRAHAM C NANEE

sTreeT aDoress | 11999 S.W. 248TH STREET STREET ADDRESS

crv-si-z¢ | MIAMI FL 33032 CiTY-$T-2IP

e [0 pelete TITLE 7 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS i

am-st-ap T T T CITY-§T-2Ip

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§1-219 CITY-ST-2P

TITLE ] Delete e [Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O Ghange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P ciTy-S1-7p

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida 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 oath: that | am an officer or director
of the corporalion or the receiver or trustee empowéred to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 REHRY 0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWEH OR DIRECTOR

#atn

T Daytime Phona #

7kl (oS3 B85//

AV O¥SSLI0

CR2E034 (10/02)



