2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # PO0000040276

1. Entity Name H

INDIERO'S 1l INC.

Prircipal Flace of Business Malling Address

5416 W. ATLANTIC BLVD.

lMARGATE FL 33442 MARGATE FL 33442

5416 W. ATLANTIC BLVD.

2. Principal Place of Business

3. Mailing Address

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-04-2001 90126 001 ***150.00

L
JE AR

0O NOT WRITE IN THIS SPACE

[

Suite, Apt. #, elc. Suite, Apt. #, atc.
City & Siate 7 City & State 4. FE| Number Appiied For
éél; /& / \”‘f?{ Not Applicable
Zi Counti Zi oun m
P i P Country 5. Cenflcate of Slals Desied  [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el T PR ~Mame . f—— = i e ==
INDIE.RO' ALBERY J JR. - Street Address (P.O. Box Number is Not Acceplable)
5416 W. ATLANTIC BLVD.
MARGATE FL 33442
City FL Zip Code
8. The abave named enlity submits 1his statement for tha purposa of changing its re istered office o reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or prinied rame of registersd agent and title if 2pplicable. (NOTE: R :gistared Agant signature raquived when rainstating) QATE
8. This corparation is eligibie to satisfy i1s Intangibls FILE NOW!!! FEE IS $150.00 10. Eloction Carhpaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution, Addod Io Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE D O Delete e Dl charge [ Addition | S
S
 NAME INDIERO, ALBERT J JR. NAME g
STREET ADDRESS | 41868 N.W. 8TH COURT STREET ADDRESS 3
CITY-ST- 2P CITY-ST-21P b
DEERFIELD BEACH FL 33442 &
TIRE £ Detete TmE [ Crange [ Additon ¢ £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O pelete TELE [ Changs  [] Addition
.| BAME _ | - = - - PR NAME . - .-
3| o i AT Pt = = - bt - -
~ STREEY ADDRESS - — — ¥ CTALET ADDRESS - - — —— ~ - -
o] cry-st-ze CImy-ST-2p
T O Detete HHE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-21P cIry-57-21P
TIMLE [ pelete TITLE (O Change ] Addition
NAME x RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TMLE 7 pefete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§i-2IP - CITY-SE-21P

13. | hereby certify that the information supplied with this fill
indicatec on this report or supplemantal report is true and accural

changed, or on an attachment with an

SIGNATURE:

does nel'qualify for tro exemplion stated in Section 119.02(3)(i), Florida Statutés. | furthar certily thal the information
gund that my signature shall have the same legal eflect as If made under oath; that 1 am an officer of director

of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if
ith all other like empowerad.

eded <

TYPED OR PRINTED NAME OF 2IGNING OFFICER Oh DIRECTOR

. L #0815 AR 22 2o | LIs4 I J-m3
o ) 4" Daytieria Frone # -

s



