.2021 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

L]
DOCUMENT # M51706 May 01, 2001 8:00 am
i Enity e Secretary of State
INDUSA INVESTMENTS, INC.
]
05-01-2001 90103 044 ***150.00
Principal Place of Business Maiiing Address
100 § E 2ND STREET 100 5 E 2ND STREET
17TH FLOOR 17TH FLOOR
MiaMI FL 33131101 MIAMI FL 33131-1101
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65'01 14588 Applied For
Mot Appricable
Zi Countr 7 Countr i
- uniry " HLY 5. Certificale of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDHOFF’ JOHN H. Street Address (P.C. Box Number is Not A table)
SRR LR X INU | O CCEDL i
100 S E 2ND ST '
17 FLOOR
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigrature, lyped or prated name of re ed agent and e If appicatie. (NOTE Registerag Agert signatwure requires when einstating) CAlE
i on i isfy i i FILE NOWIH FEE IS 2150, . . .
9. ¥h\s1cl(:]rpc’)ratlm?:1 is ehtglbi;:- tt‘) sathstfygs intangisle y ﬁ:“li\_(!. > f)z;v 151:’:; ﬁ(&::fi) PG " 10. Election Gampaign Financing $5.00 pay Be
ax filing requirement and elscts to do so. ) After MAY 1, 2001 7 22 wifl lze 5350, Trust Fund Contrisution. M Added 1o Fees
{See criteria on back) 11 Make Chack Payeble to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD BIRECTORS 1M 11
TITLE PD O Deete 1TLE M cranga [ Additicn
NAKE PAZOS, JUAN D. NAME
steeer aporess © 100 S E 2ND ST 17TH FLOOR STREET ADURESS
GITY-51-2P MIAMI FL 33131 CITY-5T-2P
A[[* SD [ Delete TITLE [ Change ] Addition
NAME SARMIENTO, MARIA HAME
streer saoness | 100 S E 2ND ST 17TH FLOOR STREET ADURESS
CITY-ST-1IF MIAMI FL 33131 CITY-8T-2:P
TITLE ] Delete T ClChange [ Additon
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-2IP CITY-ST-21P
TILE (] Celaa TITLE [ Change  [T] Additicn
NAME HAME
STREET ADDRESS STRLET ADCRESS
CITY S7-219 GITY-S1-21P
TiTLE [ pelete TITLE M change [ Adeiien
HARE NARE
SIREET ADORESS STREET ADORESS
CITY-§1-219 CiTY-§7-21°
THLE O Deiete TITLE () chansge [ Addition
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atiachment with an addresswith ail other lke empowered.
)

r'\'}«;we«yg\ Avar Avacy £ acs Abal -4y - 20m0)

QGN}T{E ‘AND TYPED FH PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Diater

[aytirie “hone #




