4/24

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PQO000109945 .. | May 30, 2000 8:00 am
1. Entity Name ¢ S S
: ecretary of State
INPROEL CORP. 04-24-2000 90005 026 ***150.00
Prncipal Place of Business Mailing Address
=77 N, 167 ST UNIT H41 6187 NW. 167 ST.. UNIT H-11
TEFL 3XS HIALEAH FL 33015 SRR
Suite, Apt. #, elG. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0973788 Net Applicabie
Ze Country Zp Counlry 5. Certificata of Status Desired O $8.75 Addtional
. . Fee Required
€, Mame and Address of Current Registered Agent ) 7. Name and Address of New Rogistered Agent  ~ -
Name
GUERRA, MARCOS A Steet Address (PO, Box Number is Not Acceptable)
3663 S.W. 8TH ST., SUITE 210
MIAM FL 33135
City FL Zip Code —]
8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and titla i applicabls. (NOTE: Ragistered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Elect .
N . . Election Campai ncin
Tax filing requirement and elects 10 do so. ; After MAY 1, 2000 Feo will he $550.00 TrusliFund c oztr?t;‘u:g‘: © 0 fgggohégge
(Sea critexia on back) Make Check Paysble ¢ Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD O Dalete TITLE Clcenge ] deilion | &
pase ORTIZ, PABLO A NANE 2
staeeT a0oness | 6187 NW. 187 ST., UNIT H-11 STAEET ADDRESS @
CITY-8T-2P HIALEAH FL 33015 CIvY-31- 2P et
: g
THLE [ palete T O Change (T Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-ST-ZIP
TLE 0 Detate TILE [Cchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GIY-ST-7IP CITY-ST-21P
TITLE T Detete TITLE I cnange T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 2P
e [ Delete TIILE _ Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS /7 STREET ADDRESS
CIfY-S1-2P . CITY-5T-2IP |
13. | hereby certif'g that therinformatin 3 hid flling does not qualify for the exemption stated I Section 119.07(3)1), Florida Statutes. | further certlty that the information
indicated on this repdrt or supplgme {trib afd accurate and that my signature shall have the same legal efftect as if made under oalh; that lam an officer ar director
; of the corporation of the receive pawdrad ko execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
. changed, or on anfttachment Y , with, gl other like empowered.
i ik,
SIGNATURE: i 727 74
FFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phono #
]




