8. The above named entity submils this statement for the purpose of changing its registeréd office of registered agent, or both, in 1he State of Florida.

L FILED
Apr 09,2002 8:00 am
DOCUMENT # “R01000048645 | 03-06-2002 90004 040 ***150.00
1. Entity Name )
NDIGO. ASSQUIATES INC G R A
Principal Place of Business Mailing Address
1985 SOUTH OCEAN DRIVE #2A 1985 SOUTH OCEAN DRIVE #24 .
HALLANDALE FL 33009 HALLANDALE FL 33003 '
S S TR
Suite. Apl. #. etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EE Numbar . JApplied For
. - // ﬂ._g 792 3 [Nt Applicatie
B “Z_'p v Country Ze Country §. Ceriicate of Status Desved L1 fg-gm"m
8. Name and Address of Currant Reglistered Agent™ L 7 Name and‘Address of New Registered Agent—- . ] P
| Narme
ARNOLD, RIGHARD ‘ Strest Address (P.0O. Box Number is Nt Accaplabig)
1985 SOUTH OCEAN DRIVE #24 ,
HALLANDALE FL 33009 .
Ciy = FL Fip Coda

P
SIGNATURE .
Signature, fypad or grintad nivrv of registivod agent and Lie i soehicatio. (NQTE: Reg AQu wig! reqursd whon ) DATE
9. This corporation Is eligible to satisty its intanglble FILE NOW!!l FEE IS $150.00 10, Elacti tan Fi )
Tax liling requirerent and glecls fo do 50, After May 1, 2002 Fee will be $550,00 - Bloction Cuwaign nancng 1 $5.00 way 86
(See critepd on back) O Make Check Payable to Department of State [, )
1. i OFFICERS AND DIRECTORS a3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me [ _ O3 Detete g PResIdenT Qcrange  [Hddicon g
NAME O ) NAME P nARD PRU\D 2
STREET ADPRESS | : - SRETA0RESS | L QLS . South eeeun ST YR 3
arv-s1ze  Fy . AT - orstzr | Welsonglale Lo 33004 ]
TTLE 1 Delete TmLE O Change  [J Addition | G
NANE ' NAME
STAEET ADURESS STREET ADORESS
CITY-ST-7P CiTY-Si2P
. }.mE._ B - . O Delete TILE Clchange [ Addition
NAME Y RAME S D B i
STREET AODRESS h STREET ADDRESS
Ciy-ST-2P CiTY-5T-27
TTE 3 Delete TITE o O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P care: ST-2p
TMLE O petete ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS »
CITY-§1-2P CITY-ST-2P
e O Delete TiLE O3 Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CIY-ST-2P

indicated on
of the corporfti
changed, or an

SIGNATUR

13. | hereby certify that the information supplied with 1hi

reporl or supplemeantat report iy

N

ey like empowered.

.
)

. N 13
PR

g does not quality tor 1he exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify tha! the infarmation
rue ang accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
xxecule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it




