2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 300021

1. Entity Name

INGRAVERA ENTERPRISES, INC.

Principal Place of Business Mailing Address

700 COLUMBUS AVENLE - SUITE 10K
NEW YORK CITY NY 100256626

700 COLUMBUS AVENUE - SUITE 10K
.« YORK CITY NY 10025~ b&R &

2. Principal Place of Business N _3.'_|"v'-|5ifir-1 Address

Suite, Apt. #, etc. ﬁWSuite, Apl. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90071 027 ***163.75

RN

DO NOT WRITE IN THIS SPACE

L I

City & State

4, FEI Number Applied For

City & State 59_1 233991
. Not Applicable
ze Country P Country 5. Certificate of Status Desired x $8.75 Aaditional
Fee Required
" '6. Name and Address of Current Registered Agent  _ o 7. Name and Address of New Registered Agent
Name /

CULMER, AMY OLIVE
583 N.W. 22ND ST.

Streetgd?ép{)ﬁ‘x WBr is N ?; ta_@T.REET

Ly £/ _INGRBVERR

MIAMI FL 33127

FL

25727

8.

City M/AM/

FNoTE: Registerad Agent signature requirad whan reinstating)

az/m/zaoo

9. This coWon is eligible to satisfy its Intangible
Tax filing Tequirement and elects 1o do so.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00 )
After MAY 1, 2000 Fee wil 0.00

Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O celete TMLE [Jchenge [ Addiion | &
NAME INGRAVERA JRLUIS R NAME <
STREET ADDRESS | 700 COLUMBUS AVE. STREET ADDRESS Q
orv-seze | NEW YORKNY 100 25-6626 GiTY-§T-2P &
TILE VD ' [ Gelete TNLE [ Change [ Addition &
NAME INGRAVERA, LISA MARIE NAME

STREET AD0RESS { 700 COLUMBUS AVE. STREET ADDRESS

om-st-2¢ | NEW.YORK NY ] OO a5 - (,(,1,16 CITY-5T-21P

TILE Sp X pelete TITLE Change D Addition

NAME CULMERAMY OLIVE L At cA RDD Lors A!\fGE L INGE}? AVER

staeeT A00RESS | 583 N.W. 22ND STREET STREET ADDAESS %’3 N.W zant pp STREET

om-st-2e | MIAMI FL CITY -5T-2IP MIANMI, f FIORIDA Z3/37

TiTLE T [ Delete TIME [ Change [ Acdition
NAME INGRAVERA JR,LUIS R. NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2F Z«OE{:VC%FL{I??&S ?g’)EO R5-662 6 OTY-ST- 2P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-St-2p CITY-S7-2IP

13. | hereby certify that the information supplied with this f:lmg does not quallf
indicated on this report or suppl
of the carporation or the receivef/or trustee
changed, or on an attachmeniyfith an aggy

1

o the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
gtroeand accurate and tHat thy signature shali have the same legal effect as if made under oath; that I am an officer or director
powere to execute this réporyas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2 /2//4@00 R -662 - (479

SIGNATURE:

GNATUR'EANDTVPED of PaimsltuhuE OF SIGNING OFpt.'En OR DIRECTOR

/ Dad Daytime Phone #




