2001 UNIFORM BUSINESS REPORT (UBR) ’ FILED

DOCUMENT # 326618 | < Jan 24, 2001 8:00 am

1. Entity Name
PAUL INDIANER & COMPANY, INC. Sgggﬁg gigg?oge

Principal Place of Business Mailing Address
7300 M KENDALL DR
#646- 640
MIAMI FL 33156 AHARTFL B156 . 6 0 7 7 8 7
3550 SW /374 -
Suite,‘gﬂm_%< Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State CW«% i // 4. FEINumber  £Q-121506 1 Applied For
/a"’"t } Not Applicable
ze Gounty éo I / 0‘0{ COUWE}W 5. Centificate of Status Desired [ ?g,;’g 3:’;’;“"&’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C . R e e +me~ -~ [ MName - T T - B e
INDIANER, PAUL Street Address (P.Q. Box Number is Not Acceptable)
7851 SW 143 ST -
MIAMI FL

City FL Zip Cede

8. The above named entity submits this statemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printect name of registerad agent and title it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
" Tarting rurormngaocs 0 9o to. | AtorMAY 1 2007 Fes wil paagogo | 1 EeclenCampagnFiircing | $5.00 way s
o ’ ! ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
M. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [T Addition
NAME INDIANER,PAUL NAME
STREET ADDRESS | 7851 SW 143RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-21P
TITLE S O oelete TILE (T Change [ Addition
NAME BASS,EUGENE NAME
STREET ADDRESS | 12750 S.W. 103 TER. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
1L N | ¥ O e - O Detete TILE o (O change [ Addition
NAME BASS, EUGENE ~ e T ) T
STREET ADDRESS | 12750 S.W. 103 TER. STREET ACDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empg -
Lo @a&: /-0 / [}()SJ’( ¥
D

SIGNATUR
/W TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEC'r’n Date aytimaPhone #

e

IO

CR2E034 (10/00)

b



