FILED
Apr 30,2004 8:00 am
ecretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

»

1. Entity Nama

INGECO USA CORP

DOCUMENT# £79 00067 774
e

© ' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1915 Rodman Street

3. Mailing Address
1915 Rodman Street

Suite, Api. #, etc.

Suite, Apl. #, etc.

(04-30-2004 90309 011 ***150.00

DO NOT WRITE IN THIS SPACE

s = e

T+~ DO NOT WRITE:
© “_IN THIS SPACE

Patrick Merkiled

City & State City & State i 4. FEl Number Applied For
Hoilywood, Florida Hollywood, Florida 650937797 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33020 USA 33020 USA 5. Certificate of Status Desired O Fee Roquired
L i ’ ’ 7. Name and Address of Current Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

1915 Rodman Street, # 8§

% Hallywood

FL

Zip Code
33020

1he obligations of ragisteréd agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or pritited name of registered agem and title i appheable.

INDTE: Registered Agent signature required when remnsiating)

DATE

© v January1-May 1 Fee'ls $150.00
: After May 1, Fee is $550.00 -
. Amended UBR-is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

,\.'iﬂake Check

Payable to Florida Department of State

$5.00 MayBe
Added to Fees

CR2EQ34B (12/02)

10, - QFFICERS AND DIREC TORS TR ; s

TITLE Tme N ’

e PDS o : .
. . L - - A

smeet anoress | F@trick Merkiled TRGET ADORESS T ‘.%

arvsr.ze | 1919 Rodman Street, # 8 Hollywood,FL 33020 | .y o o

e me - 5

HAME NAME e

STRELT ADDRESS STREET ADDRESS : *

CAY-5T-2P oYL ST-20 :

e e . i L T

HAME e o ' S

STREET ADDRESS STREET ADDRESS ' ) 1 o

OITY-5T-2P EITY.57-2P . DO NOT WR.TE -

e T TN YA £ o

e IN THIS . SPACE g

STREET ADDRESS STREET ADDRESS S -

oIy §7- 2P CY-S1- 2P

ME TI7LE K

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY- 57-2P GITY-ST-2p

e wme - N

NAME NAME _ .

STHEET ADDRESS STREFT ADDRESS | - :

CITY-S1-2P CITY-51-2P -

12, | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the receiver or trustee
attachment with an address, with all sther §

SIGNATURE:

ered tg,

Patrick Merkiled

iling does not gualify for the exemption stated in Saction 119.07(3)(i), Porida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

9 9 475

aytife Fhone §

A?/,/ 4 2oy
4 Datie 7




