2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099143

1. Entity Name

THE INDIES GROUP, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90055 025 ***150.00

Principal Place of Business

141 CRANDON BLVD. STE447
KEY BISACAYNE FL 33149

Mailing Address

141 GRANDON BLVD. STE.447
KEY BISACAYNE FL 331430298

2. Principal Place of Business

1S SUNRSE 1. 32

BN B

D

3. Mailing Address

PO B 4%02A%

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£y RS, FC KRS eiayIE _
City s_x:ail_e =3 %t{gs\ta% A 4. FE! Number 650795508 :EF)!Z‘:J ”F:;me
Zip ) Caqunitry Zip Country " . 8.75 tion

3 a \L‘.Q \jgp\ %3 1 : g US‘Q— 8. Cenificate of Status Desirad O Eee Reqfi?gdto al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" @Al \osE B

GARCIA, JOSE A ;
Street Adcress (P.O. Box Number is Not Acceptable)
141 CRANDON BLVD. STE.447
KEY BISACAYNE FL 33149 -
NS SHvReE Du.2D
Cit — Zip Code
[N N Biseayur FL 3537~
8. The above named entityfsugmitg this st ent for the purpose of changing its regist rlad ffic Tegistered agent, or bath, in the State of Florida.
: LY
SIGNATURE ™~ ’
Signature, typed orwrimv me of r!gn/stew(agam and title if applicable. {NOTE Regisr‘mn\ﬂgej xgnalu;/ﬂquired when reinstating) DATE
9. This cérporation is eligibleYe/Aatly s Intangible FILE NOW!! FEW.OO 10. Election Campaign Finandi
: ; . paign Financing $5.00 May Be
Tax filing requirement ancflgcts to do so. After MAY 1, 2000 Feg-Will be $550.00 Trust Fund Centribution. Added 1o Fees

{See criteria on back}

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [JChange  [J Addition
NAME GARCIA, JOSE A NAME
streer aobress | 141 CRANDON BLVD. STE.447 STREET ADDRESS
CITY-ST-7IP KEY BISACAYNE FL 33149 CITY-ST-7IP .
TINE D ] Delete TITLE [JChange [ Addition
NAME GILMARTINS, JAMES NAME
streeT aooress | 141 CRANDON BLVD. STE.447 STREETADDRESS | ... ._ e
cy-S1-zp KEY BISACAYNE FL 33148 CIvY-s1-21p
TILE 1 Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE JcChange [ Addition
U nNamE NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST- 2P
| TmE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
- CNY-ST-ZIP /\. N CITY- ST-2IP

13. | hereby certify that the information gu
indicated on this report or supplempnt;
of the corporation or the receijer offtrugtee e
changed, or on an attachmeny withlan gddre

S MRS

A

this filin
true anc%J

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Il other like empowered.

e
1.

SIGNATURE:

SIGNATb{E AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phona #

~7/

—_——d

CR2E034 {9/99} .,



