2001 UNIFORM BUSINESS REPORT (UBR)

% -}“*?_-, .
'DOCUMENT# PO0000002635

1, Entity Name

- INDECO INTERNATIONAL; INC.

FILED

Principal Place of Business

11401 S.W. 1l4th Street
Suite 360
Miami, FL 33165

Mailing Address

Suite 360

11401 'S.W. 14th Street

Miami, FL 33165

—rary OF STATE .
SECRETAT YEEFFLDR\DA -

. 2. Principal Place of Business

3. Mailing Address

T Ih|l| I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

City & State

DO NOT WRITE IN THIS SPACE
{
4. FEI Number

City & State Applied For
. 65-~1 081 518 Mot Applicable
- - " ; —
Zp Country Zp ‘ Country - £. Certilicate of Status Desired 0 $8.75 Additional
N ; - Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-
Name

Cofporation Company of Miami
c/o MDH - Shutts & Bowen
201 S. Biscayne Blvd.

Street Address (P.O. Box Number is Not Acceptable)}

1500 Miami Center
Miami, FL 33131 5

City

Zp Code

FL

8. The above named enily submits this statement far the p'urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgraute iyred 2 pr med name ot regsteed agent a3 8 ! arpican'e

(NOTE: Reg stered AGent s-Gnatue requred when rensialng)

CATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1
10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

1. OFFICERS AND DIRECTORS 12, _
TE .P/D~ O Delete TILE L E“Cha:=;§m O hadion e
KEME - Luke 0. Espat KAME DO 1 5= EﬂjL' L=
b ™ - 7 N - ' r‘ J. —] L —— ) "!
meaooss | 11401 S.W. 14th Street, Suite 360 | S Qfaﬂﬂéﬂl_rﬂliﬁe*lygﬁnﬂ 3
CSt2® | Miami, FL 33165 ! airv- st #1500, 00 #aa#lo0. 00 fg
TiTLE S/T/D W O Detete TITLE O Change [ Addition z
:::;EET ADDRESS Bertha Espat ::::ETADDRESS
o |- 11401 S.W. l4th Street, Suite 360 CITY-ST.70 R .
Miami ,—-F'_Lr- 33155~ - - e . 4 —-t
TILE : O pelete TIFLE [Ccnange [J Acdition
NAME . NAME
STREET ADDAESS |- STREET ADDRESS
ciry-stf-zp CrRY-ST-2P
TiTLE O pelete ME [JCrhanga {3 Adeitian
HAME ! NAME .
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITEE [ Detete TITLE O Addition
NAME . NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2P - CITY-ST-21P
TITLE O oelete TE [ Addtion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
i S - e .

13. I hereby certify that the info
indicated on this report or P,
of the corpoaration of the rakei
changed, or on an attachdhen|

tiog supplied with this liliﬁé; does not qualify for the exemption stated in Section 11 _9.07&3)6). Florida Statutes. | Hurther certify that the information
accurate and that my signature shall have the same legal e 1 it
r trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ental report is true an

an address, with all other like empowered.
<

- ‘Tuke Q. Espat . Pregident A‘N‘"O‘

ect as it made under oath; that | am an officer or director

509-35% (X0

SIGNATURE:

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cayvme Phore ®

Che 1



