FILED

CORPCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER WMAY 13T IS $550.00
PROFIT g

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000032052

1. Corporation Name

INGETRONIC, INC.

SUITE 713

Principal Place of Business
3501 INVERRARY BLVD

FT. LAUDERDALE FL 33319

Mailing Address
P.Q. BOX 28537
CCS-2006

MIAMI FL 33102

wcow 3

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90003 049 ***150.00

NG

04/12/1996
2. Pringinal Place %usiness 2a. Mailing Address 4. FEI Number Applied For
2l PO, BPok §S3IT Ll 65-0658482 Not Appiicable
Suitd, Apt. #, etc. i ) Suite, Apt. #, etc. . it
= o & Cf cg___ ) o0 m F 5. Cerlifcate of Status Desired [ $8F;5R2;ﬂ'ri‘:’"a'
City & Staie  ~ f{,/' City & State 6. Election Campaign Financing o~~~ $5.00 May Bo
23] [ AkA L 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
5\ 3% I Ol @ H gA’ ;9_1 30 Personal Property Tax. ! Tves  ONo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name K
REGISTER AGENT SERVICE CORPORATION S
444 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable} - _
SUITE 300 83
MIAMI FL 33131
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the prov
office or registered ag

isions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | héreby accept the appointment as registered-
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Slgnature, typed or printed nama of registered agent and fitke if applicabla.

(NOTE: Registared Agent signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PST ] DELETE 11TME . Whange [ Additon | —
NAME VELASQUEZ, OSCAR 1.2 NAME % Q?S-g ’T cS— M 3
sTreer aporess| S50 INVERRARY-BLVD-SUITE 743 1.3 STREET ADORESS /‘P O - 0 }( C 2
crv-sr-ze | -FFEAUDERDALEFL 33318~ 14 CITY-5T-2PP Hl AM (‘FL . 33/0>- &
TME [ DELETE 217TME v [ClChange [ Addtion ; O
NAME 22NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2.4 GITY-ST-2P

TITLE [] DELETE 24 TIMLE [JChange [} Addition

NAME 32 NAME o 3 e R —

STREET AGDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

TITLE ] DELETE 41TMLE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-5T-ZIP

TImE [J OELETE S4TITLE Dichange  [J Addition

NAME 52 NAME -

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2IP

Tme I DELETE 51 THLE [JChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P /-7 64 CITY-ST-ZIP

14. | hereby certify that the information supplig

indicated on this annuai report or supplem

officer or director of the corporation or the
Block 12 or Biock 13 if changed, or on an

SIGNATURE:

H with Yhis filing
ntal apnual rapol

e N e N A

vy o
s e

oes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

BoO)ss7 S

AME OF SIGNING OFFICER OR IRECTOR

I /i_)n T

\Daylime Phona #

l//(/qq

/ Data 1



