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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 19, 2001

INDEQUIPOS CORPORATION
14730 S.W. 90TH TERRACE
MIAMI, FL 33196

SUBJECT: INDEQUIPOS CORPORATION
Ref. Number: P01000044643

We have received your document for INDEQUIPOS CORPORATION, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

If you have any questions conceming this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Corporate Specialist Supervisor - Leiter Number: 101AQ0061980
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v ) STATEMENT.OF CBANGE OF REGISTERED OFFICE OR REGIST ERED
. - AGENT OR BOTH FOR CORPFORATIONS

Pursuant to the Provisions of sections 607.0502, 617.0502,
the wndersigned corporation organized under the layws
submits the Jollowing statement in grday

-

607 1508, or 67 71308 Florid,

@ Statutes,
aof the State of e -
to change its registared office or registered agent, or both, in
the State of Floridy, ;
1. The name of the cotporation /NDEQ U/ POsS Q@ﬁ/?ﬁf‘d 1[:"0.0 —
e s T o e
2. The mailing address of the comporation . [4F30 s 9O Ter ..
| Mriam/! FlI 339¢
3. Date of incorporation/qualification: Maly' 203-200/ Document nunber: POA 00044643
4. The name and address of the current registered agent and office;
‘ JAVIER ECHevepp| 2o B
Tr e
A0 5w 0Ty T T2 3 .
. = —
__ Miaus , T 33/9¢ SR
5. The name and acddress of the new registered agent (if changed)

endfor registered office s s
{P. O. Box Not Accepta

¥ ghanged)
ble) T, =
e N - B
—LATHUA oRTIZ . T 22 o
. D
723 Sw 119.Court . BT S
Miam; , FL 3384
The street

address of ity registered office and the strest address of the business office of its registered
agent, as changed, will be Tdentical.
Such chanee was

] authorizaglowresalution duly
authorized by the board, &2

adopted by its board of directors or by an officer 50
AV
2

. s = A T = 529‘07{ & /,?00/
(Signature of un ofgler— TR O vage Chiiman of (e beurd) (Date)
Lois Bistomauts, - besod . . ., e
{Prmied or typad name and tithe)
Having been named ay registered agent and to accept service of process for the above stated )
gerporation, I hereby accept ghe appotiiment as recistered agent and Ggree to act in this capacity.
{ jirther agree 1o comply with the Provisions of all statures rélative o the proper and complete
periormarce of wy quities, and I ain Jamiliar with and accept the obligation ¢ M) pOsition as
registered agent. .
Ldbeds Ol o), 200 ..
(Signaturg of Regstored Agenty ) (Tate]
Ifsigning an qif;a\lfofan eftify: o
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] FILING F'EE: $35‘00 W ot g
CR2E45(9700)

{Tvped or Printed Namg) N

Drvision or Conrrorations P.O. Bz 6327 TALLAHARSEE, FI, 32314




