2001. UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056817 Apr 25,2001 8:00 am

1. Entity Name

INCA, INC. ecretary of State

04-25-2001 90167 031 ***150.00

Principal Place of Business Mailing Address
3516 BONAIRE BLYD..#1811 3516 BONAIRE BLYD..#1811
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of

== s ERTRIRENEAN
Mo fan %O;Q o Modd 5000 Wil Prwonyon Moy Mo

Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THiS SPACE

BM(,C\.\\@\ '5; \1/“'\\}(-},:&

City & State &3 City & State 4. FEI Number 59.3581894 Applied For
L_(,,; N BAOA A T Fﬁ(,)mo\aﬁ Not Applicable
Zig C_oyntrx’ Zip Country " $8_75 Additional
,1) \*‘I‘ 1 q {ﬁ k}‘/ \ ’3% 5. Certificate of Status Desired | Fee Required
""" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARRERA, MARCO ‘
3516 BONAIRE BLVD.,#'I&‘U Street Address (P.O. Box Mumber is Not Accentable)
KISSIMMEE FL 34741
City FE_ Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title ¥ applicable [NOTE: Registered Ageat signature requied wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . _— )
Taix fiIingrequirementgand elects tgdo 30 ? After MAY 1, 2001 Fee wiIlee $550.00 0. Flaction Campagn Fmancmg $5.00 may Be
o } Trust Fund Contribution. UJ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂDe\ete THLE AN s IZﬁ)hange {7 Addition
e MORENO, LORENA e FELvAv DO o wno
STREET ADCRESS | 3516 BONAIRE BLVD. #1811 SRETADORESS | 5,1 6 RMahwoa Y2 B ly A A (R0
orv-si-2¢ | KISSIMMEE FL 34741 oirY-S1-27 Ko o g G FL 393741
TITLE VPD 1 Delere TITLE ! [ Change [ Addition
NAE MORENO, ALFREDO NAME
STREET ADDRESS | 3516 BONAIRE BLVD., #1811 STREET ADDRESS
CITY-5T-21p KISSIMMEE FL 34741 CITY-ST-2P
TILE ] Delete TITLE {7 Change {7 Addition
NAME NANE
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP LIy -8T-2P
TITLE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2iP
TLE [ pelete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el— 1= ACk- 944 4§23

I SIGAING OFFICER OR DIRECTOR N Date Daytime Phorie #

V3 1510

CR2E034 (10/00)



