2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070466 May 10, 2001 8:00 am
1y N Secretary of State
INBEPRA, INC.
05-10-2001 90108 027 ***158.75
Frincipal Place of Business Mailing Address
9389 NW 13 ST 9383 NW 13 ST
MIAM! FL 33172 MIAMI Fi, 33172
e 4557 v AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65"0869555 Applied For
Not Applicabie
W Country Zp Country 5, Certificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
géjﬂEﬂvgsbggE&E':vDEBsL?m Street Address (P.O. Box Number is Not Acceptable)
SUITE 603
MiAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agent signaturc recuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 . N ‘
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10 E‘riz.?izrijag;i‘r?gufigjnc‘ng n fi.eodotohéiife
(See criteria on back) 0 Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TILE []Change [ Addition
NAME BETTENCOURT, CESAR AUGUSTO NAME
STREET ADDRESS | 1319 CAMELLIA CIRCLE STREET ADDRESS
CiTY-ST-2IP WESTON FL 33326 CITY-ST-21P
TITLE DVT [ Delete TITLE [Tl Change [ Addition
e PRADA DE BETTENCOURT, IRENE CRISTINA :
STREET ADDRESS | 1319 CAMELLIA CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TILE [ Detete TITLE [JChange (3 Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
THLE L] Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
- L] Detete TILE 1 Change L] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S$T-2IP

13. | hereby certify that the informatiop.stpplidg with this filingfgkes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkémental refjort is true angf gfcurate and that my signature shall have the same legal effect as it made undler cath; that | am an officer or director
of the corporation or the recgifer or trustee empovierdd fo Axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg I gher like empowered. CESAR A.BETTENCOURT (954 ) 349-9856

SIGNATURE: T o 4/26/01
TE| ME QB4GIGNING OFFICER OR DIRECTOR Date Daytime Phane #

b DOR

SIGNATURE ANDS

S

0213197

CR2E034 (10/00}



