FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000030124 Secretary of State
1. Entity Name 05-05-2003 90195 033 ***150.00
INDIGO FLORIDA INVESTMENTS INC.
Principal Place of Businass Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE,
MIAMI FL 33131 SUITE 310
e R WAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 10%36 Not Applicable
Zie o Coimry ap Country 5. Certificate of Status Desired O §g'ggq£$;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYONA' JUAN PABLO Street Address {P.O. Box Nurnber is Not Acceptable)
UL X Nu
1300 BRICKELL AVE.
SUITE 310
MIAMI FL 33131 City FL [ ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —.
Signature, types or printsd name cf registerad agent and ttle if applicable. (NOTE: Regislerad Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election C F
At May 1,2003 Fo willb $550.40 Gt Compagnenens ) $5.00 oy oe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D XDelate TITLE %) ] change XAddition
NAME SANCHEZ DE VARONA, RAUL J NAME Cantos EANESTO lofel
sreeT aooress | 145 MADEIRA AVENUE SUITE 310 sTReeT aooRess | t3oo  BRICKELL AVE .
CITY-ST-2IP CORAL GABLES FL 33134 oTe-sT-2P | adiAmE FL. 3313}
TME PD g O Delete TMLE [ Change [ Addition
NAME BUGLIOTI, AHLIO NAME
streeT noress | 1300 BRICKELL AVE. I STREET ABDRESS
CITY-§T-21P MIAMI FL 33131 - CITY-ST-2IP
TIILE sD - ﬂnmete TITLE O Change [ Addition
NAME MONACO, LUIS NAME
STREET ADDRESS | 1300 BRICKELL AVE. M STREET ADDRESS
CITY -ST-2IP MIAMI FL 33131 CITY - §T-21F
TITLE ’ O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1P
TITLE [ Delete TTLE [ crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-5T-2P

12. | hereby certify that the infarmation supplled with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement poy is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, powﬁred tohex:leﬁut this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

S8, witl other like £mpoyered.

STV T A s NREM 100 Bostsors  Yfos /o3 3030/~ /e00

'l
~""SIGNATURE AND TYPED OR FF“NTED'H‘ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

SIGNATURE:

.

AV GlBBLeo

CR2E034 (10/02)



