FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
- May 27,2002 8:00 am
Secretary of State

05-27-2002 90415 002 ***150.00

o —

1. Entity Name

INDELEC, iNC.

DOCUMENT # P01000038852

DV Jdad

2. Principal Place of Business
1515 NW 167TH STREET
CROSSPOINTE AT GOLDEN GLADES

3. Mailing Address
1515 NW 167TH STREET

CROSSPOINTE AT GOLDEN GLADES DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ate.

Suite, Apt. #, ete.

SUITE 4-110 EfF SUITE 4-110 E/F
City & State City & State 4. FEI Numbar Applled For
MIAMI, FL MIAMI, FL 65-1097223 Not Applicable
Zip Country Zip Country $8.75 Additional
33169 USA 33169 UsA 5. Cerlifcale of Status Desicsd [ Fee Required
3 i | 7. Name and Address of Current Registered Agent
Name
Glenn M. Cooper, Esq.
Street Address (P.O. Box Number is Not Acceptable)
5201 Blue Lagoon Drive
Suite 100
City Zip Code
: S : Miami FL I 33126
8. The abova named entity submils this statement for the purpese of changing its registered office for registered agent, or both, in the State of Florida.
SIGNATURE Glenn M. Cooper, Esq. 5 A’/o >
Signature, typed or printed name of registered Bgent and tile if spplicatie  BaTE
i l.:;sﬁ?nr;o r;:t?lgrl:;?tg::: geﬁf:?&? ;T:t.ang'be 19, Election Campalgn Financing $5.00 MayBe
(See Criteria on back) o Trust Fund Contribution. .. Addedto Fees
11. OFFICERS AND DIRECTORS
me C _—
NAVE ARNAUD LEFORT §
STREETACDRESS | 61, CHEMIN DES POSTES hort
CrvsTzP 59500 DOUAL, FRANGE g
™me MO o
NAME GUILLAUME BONNET o
STREETADORESS | 1200 WEST AVENUE #1508 o
Cry-sTZP MIAMI BEACH, FL 33139
TIMLE
NAME.
STREET ADDRESS
crYSTIR
TME
NAVE
STREET ADORESS
cTY-STZR
TIME
NAME
STREET ADDRESS
cTysTap
TME
NAVE
STREET ADDRESS
cTvsTZe i -

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 further cartify that the information
indicated on this raport or supplemental repert is trus and accurate and that my signature shafl have the same legal effect as if made under aath; that i am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report &s raquited by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

305-430-0622

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

. -_— {
Y
i GUILLAUME BONNET, MANAGING DIRECTOR 5//&/0 2

Daytime Phone #

\




