2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F94000001084 FILED
1. Entiy Namo Feb 24, 2000 8:00 am
INDITA INVESTMENT, CORP. Secretary Of State
02-24-2000 90003 034 ***150.00
Principai Place of Business Malling Address
C/O BENEDETT! & BENEDETTI C/O MENDIVE & KCCOC. PA.
P.O.BOX 850120 250 CATALONIA AVE.. #705
PANAMA 5. REP. DE PANAMA CORAL GABLES FL 331346727
= e e AR
Suite, Apl. #, elc. Suite, Apt. #, e1wc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0465372 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - ' Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MENDIVE' ARMANDO G Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVENUE
SUITE 705
CORAL GABLES FL 33134 o FL [ 2o

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped of printed name of iegistared agent and e f applicable {OTE, Registarad Agant signature requicad when rainstating) DATE
i
9. This corporation is eligible io satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so, After M‘;_\Y 1, 2000 Fee will be $550.00 10. $r!3§:I,?Sn%ag];?%nug::ncmg O iﬁ'e%qohgzzfe
(See criteria cn back) ﬁ' Make Checlt Payable to Department of State '

1. OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ change [ Addition

NAME BENEDETTI, ALIDA NAME

stheer aoomess | COMOSA BLDG. 10TH FLOOR AVE. SAMUEL LEWIS STREET ADDRESS

Giry-St-21p PANAMA 5, REP. DE PANAMA CiTY-§7-21P

TITLE D [ pelete TITLE [ Change  [J Acdition
| NAME BENEDETTI, ELOY NAE

streer acress | COMOSA BLDG. 10TH FLOOR AVE. SAMUEL LEWIS STREET ADDRESS

ChY-ST-21P PANAMA 5, REP. DE PANAMA CITY-§T-21P

me | SO - e I 1 TITLE [ Change ] Addition

NAME BENEDETTI, RAMON NAME

street aooress | COMOSA BLDG. 10TH FLOOR AVE. SAMUEL LEWIS STREET ADBRESS

Ciry-ST-2IP PANAMA 5, REP. DE PANAMA CiTy-ST-2P

me P 1 Delete TImE [Jchange [ Addition

NAME PEDERSOLI, GIUSEPPE NAME

sTReer ADORESS | VIALE CORTINA D'AMPEZZQ, 156 STREET ADCRESS

CITY-5T-2P ROME, [TALY CITY-5T-ZP

mE v : (] Delete TILE ] Change (] Addition

NAME PEDERSOLI, ZOILA NAME

stheer aooress | VIALE CORTINA D'AMPEZZ0, 156 STREET ADDRESS

CITY-ST- 2P ROME, ITALY CITY-§1-2iP

me 7 Delele TILE [ change  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Saclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wit addrass, with all giher (ke empayered.

N

SIGNATURE: -G, fetiisl) -

SIGWGRE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaong #

.

|

CR2E034 (9/99)



