2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

4f

DOCUMENT #  P98000072024
" Entity Name 04-30-2002 90208 009 ***150.00
t ty
INCORIENTE U.S.A. INC.
}
Principal Place of Business Mailing Address \}
163 SUNNY ISLES BLVD 163 SUNNY ISLES BLVD
UiANI FL 33160 MIAMI FL 33160
2. Principal Place of Buslnessfh 3. Matlln Addrass
19373 NE Y™ CouRT 373 NE ““‘Coum' - -
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cny & Slat“ 4, FE| Number Applied For
l\f RT#H Muﬁl BEMH‘ . FL . DLTI-' TAMT. gtﬂ"-ﬂ FL 65-0902657 Not Applicable
Cauntry Country ; . $8.75 aaditional
%3, ﬂ U . S.A' .-53 1714 UshA 5. Certificate of Status Desired W} Fee Required
___~"6: Name'and Adidrésa of Current ﬁgglmrod Agﬁﬂl'--\‘zr_a-' LY [ 7 . _Name and Address of New Reglstered Agont >~ Sz
= B e e —— === — | Name— — T — =] -
Sueel Address 11 % chklyger is Nchpta fj
19195 MYSTIC POINTE DRIVE 132 Y RT
TOWER 100, APT. 1009
AVENTURA FL 33180 City Zig Codo
RIoRTH Mramz beeck FL | *8%$7™19
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.
SIGNATURE
Signature, lyped or pnted rarme of jegistared agent and bile il appdicable. {NCOTE: Registared Agent signature raquired when rainsiating} DATE
9. This corparation is eligible to satisty 18 Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax iing requitement and elcts to 0. After May 1, 2002 Foe will be $550.00 B ancing $5.00 vy £0
(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11 -
e PD O pelete TIILE P D B’Ehange [ Acdition g
NAME DRISTIEABAL, MARIO A Mngzo ARLSTIL za&w [
sTReer posess | 19195 MYSTIC POINT DRIVE, TWR 100, #1009 sl | JR2,73 ME #I~QoOU 3
cv-s-2¢ | AVENTURA FL 33180 uv-str [NoRT M MEIML 554¢4 f& 33/ '77 §
WILE ) O peers TINE [} change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-s1-2IP .
i - T [T T S T A e st e S g T IME TS T TR e s e - om L & o e e e =[F] Change -[S] Addition o} ===
_NAME___, e - o SMAME o ) e } .
STREET ADURESS STREET ADDRESS T T e i e
Ciy-S1-2iF CITY-S1-21P
mE [ Detats FITE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
e O oelets TINE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2° cy-st-aP
TTLE [T nelete TE [OJ change  [J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ " I7Y-57-21P
13. | hereby certity that the ikforgtatl PSRy g dass not gfalify for the dxernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report o=l SAG Hackurate ghd that my ginatura shall have the same legal effect as if made under galh; that | am an cfficer or director
of the corporatlon or the ri e ampy ered o ex utet s repon a#tequired by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 if
changad, or on an attac th all o ’
e oF . ‘/
SIGNATURE 7 &Y 377E
mpﬁmmao:mwncmoﬂm ommmc
(a3

o3, /93 = (o5 )63 3Y0y




