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2002 UNiFORM BUSINESS REPORT {(UBR) -

DOCUMENT #

1. Entity Name

INDIGO PAINTING & FLOORING, INC.

P01000005034

Principai Place of Buginess .«

11318 NW 2ND TERRACE

MIAMI FL 33172 M

Mailing Address
11318 NW 2ND TERRACE

1AMl FL 33172

2. Principal Place of
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Suite; Apb# etc.
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. Suite, Apt. #, etc.
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FILED

t

May 14,2002 8:00 am |

Secretary of State

05-14-2002 90065 049 ***150.00
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DO NOT WRITE IN THIS Sf’ACE
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,qlty & Stgte ) & S-tate T e e ..4 EEl Number Applied For |
kD — by % :_ .
F/a 33/7/6 MPM ?/k é > G af ) =14 ??3 =|NorAspicabler -
Zip . Country . Zip " Country M % $8.75 Additional
- - . | 5. Certmcate of
33 ) 7’5 M.f/’}/ 33 YA L((_Pﬁ/' Fea Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ST T T =" | ‘Name_ P e e e N -
NASCO, JOSE Jb8r MaPCo -
! . T T Street Address (P.O. Box Number is Not Acceptable)
11318 NW 2ND TERRACE
MIAMI FL 33172 Co Wiy £f A :
City Code
/‘mr-.y/ FL :?
8. Tf&e above named entity submits this statement for the purpose of changing its registered g agent, or bath, in the State of Flarida.
ot
) Y - Fs
SIGNATURE Ja04  AMASCo IA‘/ 1
» Signatura, typad ¢ printed name of registarad agent and (itle if applicable. (NOTE: Fle’)iswﬁi Agent signature required when reinstating) DATE \
i ion Is slig isty | FILE NOWTi! FEE IS $150.00
8. This f:.orporat:c?n is eligible to satisty its Intangible I 150, 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hﬁ $550.00 Trust Fund Contribution O - Acld.ed-lo Foos ‘|-
—--(See.criterfa.on.back). =~ [—|~ Make Check Payable'to Departivent of State = - " -
1. OFFICERS AND DIRFCTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11+
TILE PD [ elete TITLE Ol Change O Addition §
NAME NASCO, JOSE . NAME ‘ . =)
stheer aooress | 11318 NW 2ND TERRACE STREET ADDRESS S &
orv-st-zp ) MIAMI FL 33172 2ITY-ST-2IP &
" o
TITLE [ Detete TLE [ Change. [ Addition | &3
NAME NAME i N
STREET ADCRESS . STREET ADDRESS )
" CITY-ST- 2P C a v * T CITY-§T-2IP, : T ,
LTILE , ] ) Cbelste. CIME " e _ o ~ [ Change * D Addition
NAME”‘“‘ " ' _ NAME ” Mt = R o TS ] e moamm |
" STREET ADDRESS - STREET ADDRESS
' CITY-8T-2iIP CITY-ST-ZIp !
TMLE [ pefete TITLE [ ¢hange [ Addition
NAME RAME e o e s Sau el
STREET ADDRESS ) N sTReET A 2l e TS
‘__,_’;W
_CIY-ST-2IP_ ol = B CITY-ST-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME o , )
STREET ADDRESS STREET ABDRESS o N A 3!
] i -1 i : e 'u‘
iy ST-2° CITY-S1-21P e T e LT ;e'-,.r,-.;.,,, .;:,'
Tme, L O Délete TITLE [J Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13 I hereby certify that the information supplied with this filing does not qughf§ i the exemption stated in Secticn 119, 07{3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplementai report is true and accurate g Al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g rphort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wsthﬁdd}ea;\ihna/ foffered. '
-
(»\: _, ‘\'}r/ M / /
SIGNATURE: i\ AT : &t Jore. Murcy t2gferr
SIGNATI.IHE AND TYPED OR pwﬁ [ .y. GNING OFFICER OR DIRECTOR Date Daylime Phone #

P



