2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P99000060773 Feb 15, 2000 8:00 am
1. Entiy Nare Secretary of State
INSCATARA, INC. 02-15-2000 90027 047 ***150.00
Principal Place of Business Mailing Address
17245 SW. 112 PLACE 17245 SW. 112 PLACE
MIAM! FL 33157 MIAMY FL 33157-3949 ™o R g@ 4
P S LI
1 LLOO S - S gl L2200 Semd. L Siges
Suite‘. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mg, Bl BBXY
City & State City & State ' 4. FEI Number Applied For
MRy, = \O'ﬂ" Oa. ‘ s S. O 48’?—@3 Not Applicable
Zip Country . Zip Country " ) $8_75 Additional
3; ( (g \+ W, S A. ?3 \ X \‘“ <. g 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
, "PENA, Sovse A .
RODRIGUEZ MANUEL F Street Address (PO, Box Number is Not Acceptable)
17245 S.W. 112 PLACE L0 S 2 STreev
MIAMI FL 33157 . .
MiBwa, =1 %318V
City . . Zin Code
LAY fran FL | 327y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE %QO;& — Seo A QQ\UA ‘ Q1 (BLLIOUO
Signature, typad or prim\d nawa of registerad agant and mla\_’r_applicable. {NOTE. Registared Agent signature required when reinsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement anc slects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. TErIecnon Campaign Financing 0 $5.00 May Be
= . ust Fund Contribution. Added to Fees
(See criteria on oack) - A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D Yﬂelgtg TTLE [J change 1 Addition
NAME RODRIGUEZ, MANUEL F NAME
STREET ADDRESS | 17245 S.W. 112 PLACE STREET ADDRESS
CITY-&7-2IP MIAMI FL 33157 CITY-5T-2IP
TME D & Deete TITLE L [(Jchange [ Addition
e FERNANDEZ, INOCENTE v Toewr YeNRA
sTREET aporess | 17245 S.W. 112 PLACE STREETADDRESS | \ 2200 S b - 287 -
crv-st-2p | MIAMI FL 33157 | -SR] Mireap, Fl-3318Y
TITLE /D ] . 1 Delste TILE [ Change [ Adition
nawe- -l PENA, JORGE-A— NAME
sTReeT ADDRESS | 17245 S.W. 112 PLACE STREET ADDRESS
orv-si-2¢ | MIAMI FL 33157 oim-St-2¢
THLE [ peles TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE 1 Dalete TITLE [Cchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE O Delete TRE [ Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and thatl my name apoaears in Block 11 or Block 12 if

nt with an address, with all other like empowered.

Alyie ~ Some ALl h - onleco  (sepro3-333q

SIGNA‘I'LI\E ANB TYPED OR PRINTED MAMEDF SIGNING QFFICER OR DIRECTOR Date Daytme Phane #

changed, or on an attach,

SIGNATURE:

9




