2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093477

1. Entity Name

FLED

INGECON CORPORATION
Principal Place of Business Mailing Address s ens
SECHETARY OF STATE
4775 COLLINS AVE. 4775 COLLINS AVE. TALLAL JASSER FLORIDA
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3217 s In L
Suite, Ap:. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Clty & State City & State 4. FEl Number Applied For
63 -0OP5L Y29 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg A ﬁaae'g;jq‘ﬁge(ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACANT" LUIS Street Address (P.C. Box Number is Not Acceptable)
4775 COLLINS AVE.
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of registerad agent and hillg it applicatle (NOTE: Registerad Agent signature raquired whan rennstaling) DATE
9. This ‘gorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ,

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE bpP 1 Delete TITLE O change  (J Additian
NAME VACANTI, GILDA NAME SOOO0E41 TREOS——5
sTReeT anckess | 4775 COLLUINS AVE. STREET ADORESS - :‘1 TR0 12 4:_-91'5 -
orv-stze | MIAMI BEACH FL 33140 ciy-ST-21P o e O aaa L ]
TIMLE [ Delete TITLE " T O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-2P
e (] Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

l CiTY-ST-2IP CITY-5T-2IP

o TME O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CATY-ST-2IP
TITLE {1 pelete TITLE O Change [ Addition
NAME™ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-sT-2ip CITY-5T-2IP

13. 1 hereby ceriiix't‘nat the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
3

indicated on t
of the corporation or the receiver or trustee empowered tc execute thi
changed, or on an attachment with an address, with all cther fike empowesgd.

SIGNATURE: __ <. O ¥ e

s report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE A’D TYPED OA PRINTED NAME OF SIGNINQOFFICER OR DIRECTOR

Dater

é’ﬂfé&m 3GS - 282 7838
<

Daylima Phone #

Y]

T P N\ r~r—dyNa 1 7 /7



