2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070466 May 02, 2000 8:00 am
- Ently Nare Secretary of State

INBEPRA. INC. _ 05-02-2000 90058 042 ***158 75
Principal Place of Business Mailing Address
9389 NW 13 ST 9389 NW 13 8T
Mk FL 33172 MIAMIFL 33172-2807 LUVsIivy
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0869555 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent-~~ -~ — — - 7. Name'and Address of Néw Reglstered Agent  *
Name
CUEVAS' ANDREW ESQ. Sireet Address (P.O. Box Number is Not Acgeptable)
9200 S. DADELAND BLVD.
SUITE 603
MIAMI FL 33156

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prnted name of registered agent and ttle if applicdbls. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tox flims raquirGment and clocts o . After MAY 1, 2000 Fee will be $550.00 10 Blocton Campaign e f{%ﬂ?ﬁo'ﬁ‘:ﬁfe
{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TME [ Change [ Addition
NAME BETTENCOURT, CESAR AUGUSTO NAME
staeeT aponess | 1319 CAMELLIA CIRCLE STREET ADDRESS
CITY-ST-2if WESTON FL 33326 CITY-ST-2IP
e DVT [ peiete TIILE ) [ Change [ Addition
NAME PRADA DE BETTENCOURT, IRENE CRISTINA NAME
streeT a0oaess | 1319 CAMELLIA CIRCLE STREET ADDRESS
CTY-S§7-2P WESTON FL 33326 CITY-ST-2IP
TITLE T LT T D Detere mE T T e e T T [ Change - [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GITY-§T-2p CITY-ST-2IP
TITLE {1 Defete TIiLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2p CITY-5T-2P
TLE [ oelete TITLE - [1Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7p GITY-5T-7IP
TITLE T Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
T~ .

13. | hereby certify that the inform
indicated on this report ar su
of the corporation or the recefver or trustee e
changed, or on an attachmedgt with an addr

‘SIGNATURE: G ZETEOQUIRED  Prasident Y]z f2cos 591-5650

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
C(rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
glzcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12t

ffer like empowered. ; ¢ AR N - gi‘“—*’-ﬁcoual' ( 305 Y

SIGNATURE ANDTYP WIGNING OFFICER OR DIRECTOR T bale Daylime Phona #
—




