. 2000 UNIFORM BUSINESS REPORT-{UBR)

g

‘DOCUMENT # P99000104208

1. Engin hiand PR Y

INCA ARCHITECTURE CORPORATION Q FILED
Principal Place of Business Mailing Address 00 SEP 2 8 PH Z;: 2 l
1919 SW. 6TH STREET 1919 SW. 6TH STREET . '
MIANI FL 33135 AN FL 33135 SECRETARY OF STATE

: TALLANASSEE fLORIDA
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zp_ .. B T R - S—— e [t e T A 1Y, 73—
: 5. Certificata of Stalus Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent’
_ L lName __—— . — - - e - B
| T TAGUIRRE, MARDONIO | —
Street Address (P.O. Box Number is Not Acceptabls)
1918 S.W. 6TH STREET H
MIAMI FL 33135
_ City FL Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the Stata of Florica.
SIGNATURE
, typad o printed name of repistersd agent and tite i applicabls. (NOTE: Rege Agent wihan ok M DATE

9. This corporation is giigible io salisfy, s Intangible ., FILE NOWII FEE 1S $550.00 ' ] .

Tafling reclufement'and bigets 1o 06 80"~ - “=-| After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Erl:::l::ncuagﬂfgu:i:: e %3'30“&2’;5’

__ (Seeciledaonback) | _| Make Chack Payable to Dopartment of State | R e i
1. - OFFICERS AND DIRECTORS .77 ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE Dchnge [ Addiion | =
TANE AGUIRRE, MARDONIO NAVE =
STREETADDRESS | 1919 S.W. 6TH STREET STREET ADORESS =
CiTY-ST-2P MIAMI FL 33135 CIFY-5T-4P . -
me sD outee e o IO 4 1 mu%- o L
NAME AGUIRRE, HILDA LUZ NAME ~10/06/00 0] 132003,
sTeETAD0REss | 1919 S.W. 6TH STREET STREET ADDRESS ekl 50, 00 gk 150,00
oSt | WA FL 335 . Il e | o e g - o )
TE O petete e O change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS 7
cary-5i-7p — — e - oo, mo=w :ka__S[:aL-r: e tEmal e alma S R D S T T Eadeeianadibinil e

me T | - O detets TME O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-S1-21P
THTLE 3 peiete Tme Jchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-S1-Iip CiTy-S1-2P
TINE ) Dele e [ ctange [ Addition
NAME NAME
STREET ADDRESS N STRFET ADDRESS KE
CITY - ST-71 CITY-5T-21p
13. | hareby certify that the information supplied with this fling does not qualify far tha axemption statad In Saction 119.07(3)(), Flarida Statutes. | further certify thdt the informatlon

indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or rustes empowared to execute this raport as required by Chapter 607, Florida Statutes; and that sty name appears In Block 11 or Block 12 if
changed, or on an attachment with an eddress, with all other iike empowaered.

Daylrma Fhone #




