2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078302

1. Entity Name

INRC INVESTMENT CORP.

Principal Plage of Business

401 W LINTON BLVD
SUITE 2200

DELRAY BEACH FL 33444
us

Mailing Address

401 W LINTON BLVD

SUITE 2200

DELRAY BEACH FL 334448145
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90075 048 ***150.00

(VVavo.

AV

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65 wog Applied For
386 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O $8'75 Additional

Fee Required

6 Name and Address of Current Reglslered Agent

7. Name and Address of New Reg:siered Agent

MNDRIZIO  LocA

Street Address (P.O. Box Number is Not Acce;)tab!e)

3025 ST JA%ES DR

BOCA RATON FL 33434

City

Zip Code

FL

8. The above named enti bmits t:s st:te ment fogl:‘e purpése

SIGNATURE

VA

anging its registered office or registered agert, or both, in the State of Florica.

|- 33 - Lood

Signature, typad or pl

ntad name of registered agent and utle if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.
(See criteria cn back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TIMLE [Jchange [ Addition
HAME LUCA-MORETTI, MAURIZIO DR. HAME

streeT an0aess | 3025 ST. JAMES DRIVE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33434 CITY-57-2IP

TITLE VP 1 Delete TME [ change [ Additin
NAME LUCA, ANNA NAME

smeet aooress | 3025 ST JAMES DR STREET ADDRESS

CITY-ST-7IP BOCA RATON FL CITY-S7-7IP

TINE [ Daiete TITLE [7] Change [ Addition
NAME - = -t =0 o . NAME "= < " - - B A - o=
STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2IP

TITLE [ pelete | TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP CITY-§T-21P

TITLE O detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

TILE O delete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ] CITY-ST-7IP

13. | hereby certify that the informatifn supplied with this filing doeg nag qudity for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated an this report or supplgmental replyt is true and

of the corporation or the receivef or frustee

changed, or on an attachment

SIGNATURE:

N

powerad tq eecuts fthis
n addre s@aﬂ o? r lika emp
. B

W

ac
rt as reguired by Chapter 607,

RN

.
by !\-

ratd andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecwr

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-Yp - dovo (s01) (83740

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING OFFITR OA DIRECTOR

Dals Dayfme Phone #

AY

¥ R

"3



