oy

2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # P99000060773 May 04, 2001 8:00 am
N NCeATAr Secretary of State

INSCATARA, INC.
05-04-2001 90037 005 ***150.00

Principal Place of Business Mailing Address
12200 SW 2 STREET 12200 SW 2 STREET

MIAMI FL 33184 MIAMI FL 33184 546899

AN

IR

2. Principal Place of Business 3. Mailing Address “"“" “I 'll
A0 Nus. M LA-D{ Ao s, U Laa..,{
Suite, Apt. #, elc. + Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State- 4. FEI Number 65_0948703 Applied For
M Ay F‘Olw\)q, M) Ant ,F" - Not Applicable
Zip Country Zip Country . : $8.75 Additional
. 5. Certificate of Status Desired O h
33\ d.S.A 3512 Q.Q.A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = ..
T PENA’WA“ *\*KQ/ P\ S - B V-Stfr.eet KC‘SSS:‘(FET)' Bﬁnﬁ‘;&%N&ﬁ;eptabte)
1220 SW 2 STREET
MIAMI FL 33184 - TR
GO oo b e
City - . Zip Code
Py FL | "5%52

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

CR2E034 (10/00})

SIGNATURE
Signature, typed of printéd name of registersd agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o iy ‘ "

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE |S”I$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n_g rgquuement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE ?‘(U:W [JChange [ Addition
ME . NAME ) e
HA PENA, IVETTE P\’A‘\\F\\ SRR
STREET ADDRESS | 12200 SW 2 ST STAEST ADDRESS |
3 . -t % N - - , -
oTv-ST2P | MIAMI FL 33184 ov-srze | AIONA0. thape inpe B 33T

TRLE D O pelete TITLE Jite -Presib auiﬂ [Jchange [ Addition

| | 3570 5 o

STREET ADDRESS W, . .

onv-st-2e | MiAMI FL 33157 amvsar | VXS Rowe. $lase, mpun Bl 32032

TLE O celate TITLE [ Change [ Addition

NAME NAME

<~ §TREET ADDRESS {- — -~ ) L o ez ma—en— W= STREET ADDRESS - - ———— -

GiTY-ST-21P CITY-ST-ZiP

TITLE ] Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' B STREET ADDRESS

CITY-S7-2IP ’ 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)(i}, Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if madas under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: A dulor  Godry-asy

PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #

SIGNATUREYND




