L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

PO1000044643

INDEQUIPOS CORPORATION

Secretary of State

05-27-2002 90366 018 ***158.00

Principal Place of Business
14730 SW 90TH TERRACE
MIAMI FL 33196

Mailing Address
14730 SW 90TH TERRACE
MIAMI FL 3319%

W

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

City & State City & State , 4. FEI Number Applied For
{ X 65-10R 2GR Not Applicable
Zip Country P Couniry 5. Certificale of Status Desired d $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
il Name

MHAMI-FL-33196-

A Naylahwa Ohz

Q03 =N

Street Address (P.O. Box {\ltimber is Not Accep_\able)

CoOur

City

Mi

FL

BRI

T :
8. The above named entity submits this statement for the purpose of changing its registerg.-d office ar registered agent, or both, in the State of Florida.

Aprl\ 13 IOD .

SIGNATURE X Ma«# q//’ a——@/)% ! .

Signatura, typad ortrinled nams of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 3

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITL;E [JChange [ Addition
HAME BUSTAMANTE, LUIS GERMAN A
streeT aoneess | 14730 SW 90TH TERRACE STREET ADDRESS
crv-sr-ze |MEAMI FL 33196 CITY: §T-2P
TITLE D Knelele TITLE [ Crange  [J Addition
NAME ECHEVERRY, JAVIER ALONSO NAME
|
sTREET AboRess | 14730 SW 90TH TERRACE STREET ADDRESS
crv-st-ze  [MIAMI FL 33196 CITY; 5T-2P
TITLE [ Delete TITLE £ [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
SITY-ST- 2P CITY-S1-2IP
TITLE [ Delats TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2p
| TimLe [ Delete MLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-71P
THLE [ elete THLE [ Change [ Andition
Y LS . L . e NAMES ] . , e e
STREET ADDRESS T e e R SRR RRORESS | = ST
CITY-51-2P Oy ST-2P

13. | hereby certify that the information sy,
indicated on this report or supplaman
of the corporation or the recei

rue and accurate and that my signaiure shail

pplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes, | further certify that the information
i have the same legal effect as if made under cath; that | am an officer or director
Trte~axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

208 -220- W.ér

& f@?_dzﬁfﬁm‘/bm;,‘i 717]?7’//5)/0.2

snaun;dﬁs AND rvl;ed OR PRINTED NOF sIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

I

g

-]
<

CR2E034 (9/01)




