FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  P95000059604 Secretary of State

1. Entity Name 02-10-2003 90399 025 ***150.00
INCO HOLDINGS, INC.

Frincipal Place of Business Mailing Address
2200 WEST COMMERCIAL BLVD. 2200 WEST COMMERCIAL BLVD.
305 305
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0601765 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gﬂsq 3:dei’tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T -
VALDES‘ DAVID Street Address (P.O. Box Number is Not Acceplable)
2200 W. COMMERCIAL BLVD.
STE 300
FT., LAUDERDALE FL 3309 T city FL | 2 Code

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

SIGNATURE :
N Signaturs, typed or printac nama of registered agent and title if applicable. (NOTE: Registered Agent signatura racuired when reinstating) DATE,
FILE NOW!!M FEE IS $150.00
s 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tru; IFEnda(r:nfn?:?bnutignancmg O E?d-giqong:iss °
Make Check Payable to Florida Department of State '
10, | - QFFiCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . . |PD O pelete TITLE O Change (7 Addition
NAME " | ZIMMERAN, JOHDAN NAME
streer apoaess | 2200 W. COMMERCIAL BLVD. #300 STREET ADDRESS
omv-st-ze | FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE STD [ Delate TITLE [J Change  [J Addition
NAME VALDES, DAVID NAME
STreer aDDResS | 2200 W. COMMERCIAL BLVD. #300 STREET ADDRESS
omv-s-2p | FT. LAUDERDALE FL 33309 GITY-5T-2IP
LT —— s - S e T U ™ Tl — S e e [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP
TITLE ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-5T-2IP

12, I'hereby certify that the informatierrSipplied with this filing dé@swaal qualify for the exempton statdd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report o~glipplemental report is true and accurate g that my sigpetire shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation grfie receiver or trustee empawered to execute this YeporTag séguired by ChapteL 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arattachment with an address, with all other like apsdwred

SIGNATURE:__Sicr—erea .._4’3:/ 120% Q54 £3-QUY)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Cate Daytime Phone #

alb.e =<

TIIFILON [ ]

AL S

CR2EQ34 (10/02)




