2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017848 Apr 031:“121653(1)) 8:00 am

INGRID IMPORTS INC. ecretary of State

04-03-2000 90128 043 ***150.00

Principal Place of Business Mailing Address

2051 NWE 47TH CT 305! NWE 47TH CT

202 202

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

2. Principal Plac qf Business 3. Mailing Address

cor Tieere Dewc| 136 timie deuz | MM

|

I

NN

Suite, Apt. #, etc. Suite,“{kpt. #, etc. DO NOT WRITE IN THIS SPACE
kA
City & Stale City & State ] 4. FE) Number Applied For
Pomeano B FC . iano Bon. L. 650640235
Zip Country

33 06 2_. u S /4" %30 Q,Q-— Céu{ys /Af’ 5. Certificate of Status Desired O gg'zglgiﬂ“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 ~ - - - ‘Name - -==--=
WILLIAMS, INGRID N Street Address {P.O. Box Number is Not Acceptable)
3051 N.E. 47TH COURT #202
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above ngmeg egfity submitg this statemeant fogth purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

' Zva,z, AN ) kRAus ’H?EJIIDE/UT :b[ z.o_l &0

ty% or printad name of registered'agaﬂ and title f applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

f/
) s s . m
9. 1hnsfgrorpt3éatr?n is eFtlglbIc;a t? s?h?fydns Iglanglble FILE:I?W... FEE |3m$'l50.00 10. Election Campaign Financing $5.00 May Be
&xflling requirement and £16¢ts fo clo 80 After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. = Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {JChange [ Addition
NAME KRAUS, INGRID W NANE
STREET ADORESS | 3051 NE 47TH C“', #202 STREET ADDRESS
CITY-8T-2IP 2] LAUDFRDALE FL 33398 CITY-5T-2IP
TiTLE [ Delate s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TILE . O pelete TITLE [ Change [T Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE J pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§T-2IP CTY-ST-2P
TTLE ] pelete TIMLE O change (] Addition
' NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agldress, with all othelike empowered. CL&-
Yy /

NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mePhone #

W Ty W Veaus \3{22.}/80 @544370-5?@

SIGNATUKE: _2)
s

CR2E034 (9/98)



