P

& X

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015907

1. Entity Name

INDERMAN & COMPANY, INC

FILED
O3HAY -1 Py 3: 0y,

AV VBIEYED

SECRETARY OF STATE

Principal Place of Busingss Mailing Address TAL ALAnCre
S454 NE 4th AVE 5454 NE 4th AVE LAHASSER, F1.0RIDA
MIAMI FL 33137 MIAMI FL 33137 )

S N LA AR A
Suite, Apt. #. elc. - Suite, Apt. #, etc. $~CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-0894610 Not Applicable

zip Country 2ip Country 5. Certificale of Status Desired O gggfq l:»::giciuunal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registetad Agent

MADDISON, LA'TOYA
5454 NE 4th AVE
MIAMI FL 33137

Name

Street Address (P.Q. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named gntily submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrature typed of prnfed name of registered agent and titfe if applcatle {NOTE: Roguatered Agent signalwe required when reinstaling) DATE
J ; F"'E NOW!I! FEE ‘|3 3150.00‘ ; 9. Eiection Campaign Financing $5.00 May 8e
. . Amm 1, 2003 Fee will h. 355000 Trust Fund Contribution. 3 Added to Fees
Make Check Payabls to Florida Dapartment of State
{ 10, OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1% _
TmE PD 3 telete THLE ClCrange [ Agarion | &
Nakst MADDISON, LA'*TOYA NAMI 2
seeTsooRess | 5454 NE 4th AVE STREET ADDHESS A S S A0S 3
CITY-S7-21P MIAMTI{ FL 33137 CITY-ST-2IF i}gf' i_!?."" D}'"U 1 I]Ei[ "'""“’:I].El $¥ 150 . DB 8
iLE O velete TILE [J¢hange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
r nME T Delere THLE () Change [ Adtrion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1- 218 CY-S1-20
TILE 7 belete TILE [J Change ] Adddion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST- 2P CIry-51-71p
TITLE O pelste TILE [ Change [ Adgsiion
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -stze CTY-ST-2IF
TiLE T Delete TITLE O change 7] Aagition
RAME HAME
§*REET ADDRESS S1ALET ADDRESS
| crvest.oe : CRY-ST- 2

12. I hereby cerily that the information supplied with this filing does rot qualily lor the excmption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the winrratian
indicated on this rgport or supplemental report is true and accurale and thal my signature shali have the same legal effect as it made under oath: that | am an afficer ar Hreerat
of the corpotation or 1he recetver or trusiee empowered 10 execule'this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 ¢

changed. or cn an attachment with an address, withall other like empowered.

4-7-03 (954) 329 - 134

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTE!

D NAME OF SIGNING OFFICER OR DIRECTOR Dot

“Tiavr e Frone #

g




