2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000101120

Feb 27,2002 8:00 am

1. Enily Name Secretary of State

INCA CERAMICS, INC. 02-27-2002 90090 027 ***150.00
Principal Place of Business Mailing Address

8340 NW 2ND ST " B340 NW 2ND ST

CORAL SPRINGS FL 33074 CORAL SPRINGS FL 33071

= A B

2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961522 Not Applicabie
Zi Coun| Zi Countr iti
e ouniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

“— -~ "7>Name and Address of New Registered Agent

Name
FERNANDEZ' LOHRIE A Street Address (P.O. Box Number is Not Acceplable)
8940 NW 2ND ST
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regislered agent and lils if applicabie {NOTE: Registered Agenl signature required when reinstating) DATE
8. This carporation is eligible to satisty its Intangible FILE NOWI!!t FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add.ed o Foes
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PST O Delets TITE [J Change [ Addition
NAME FERNANDEZ, LORRIE NAME
sTreer anoress | 1063 SUNFLOWER CIRCLE STREET ADDRESS
LeTy-§7-2IP WESTON FL 33327 CITY-8T-21P
TITLE [ Defteie TILE [Jchange [ Addition
I‘SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-ZIP B
TITLE T O etete TITLE ) - o T [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby centify that the inforrpeffion Supplied with thig filing.@Ges Nt qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd on this report or s¢pplemental report is tide dnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the refeiver or fustee empgderedfto executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

4n andress

changed, or on arfattachghent witl ith alf pther like pmpowered.

SIGNATURE: __ SRS AN 3 20y 4 4G 4§

SIGNATURE AND TYPED OR PRINTEM.D.E_S_'QNING OFFICER OR DIRECTOR Date

Daytime Phone #

LTASDTIN

nv

CR2E034 (9/01)



