2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056310

1. Entity Narme

INCC OF THE AMERICAS, INC.

.
H
)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90474 003 ***163.75

Principal Place of Business Maifling Address

P.Q. BOX 522842
MIAMI FL 33152-2842

7420 SW 153RD CT.. #101
MIAMI FL 33193

3. Mailing Address

PO ROK

2. Principal Place of Business

FULIO SW D (U

Ly AL VIR

AN CH R

M

Sulte, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

A \O\ ‘ .
‘(ilK (&iz\\e}z \ Y. L City &%ﬁw\‘ F\_ 4, FELNumoer 650773282 J :2?;2(; ::s;me
Bz-lp% \C\s Ol&t&ﬁ E%p'\g"_— ZQ)L‘—L- Country §. Certificate of Status Desired ?g'ggq L»Rid;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRUILLO, JUAN C
7420 SW 153RD CT., #101
MIAMI FL 33193

N Ny Y S

Sireet Address (P.O. Box Number is Not Acceptable}

ATAS W By TRERRL

OYOONNCANY, T

FL

e

8. The above namecWﬂ]mits thix statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
‘ L.
SIGNATURE / DH hui , b OO

Signalurk. tyt{d ?frlnled name of ragistered agent and title if applicable.

{NOTE: Regislared Agent signature reguired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirsment and elects to do sa.
(See criteria on back)

gl

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 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ Dalete TILE -~ [ Change  [BSddition 2
p a "
NAME TRUJILLO, JUAN CARLOS NAME TROALLA O, J0AN (AR %
STREET ADDRESS | 7420 S W 153RD CT, #101 STREET ACDRESS | O -5 WU AL, TERRL &
avese | MIAMI FL 33198 orestze [ NRXANG, FL RIAS i
fid
TIMLE O Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDAESS
cITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME —— “NAME-— =~ — -~ - —— Y e T
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QITY-ST-27IP CITY-5T-2P
TITLE {7 Delste TILE {JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07{3)i), Flarida Statuies. 1 further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

owered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all gjfer like empowered.

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:

OH. 1S. 00 (308) H63:90%0

{ .
SIGNATURE AN(T\'P?bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

N



