FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P01000105245 ecretary of State

1. Entity Name 04-16-2003 90255 006 ***158.75
INDUFEND, INC.,

Principal Place of Business Mailing Address
2665 WEST 81 STREET 2665 WEST 81 STREET
HIALEAH FL 33016 HIALEAH FL 33016

Suite, Apt. # olc. Sute, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number .7 Applied For
: 6-:238 7"‘68 Nt Applicable

P Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e U

VARGAS, LAURA s ’ B
Street Address (PO Box Number is Not Acceptable)

2665 WEST 81 STREET .
HIALEAM FL 33018  :

City FL | @ Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titte it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
.
FILE NOW!! FEE IS $150.007 . o
. 9. Election F cin
Atter May 1, 2003 Fee will be $550.00 TrustIFun(;agoF:we:lr?;ulilon: rene O fdsc;e?j(fohg?éss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {7 Delete e I change [ Addition
HAME RESTREDO, GLADYS NAME
srreeT Anoaess | 17700 NO BAY RD 507 STREET ADDRESS
orv-st-ze | MIAME FL 33160 CITY-§T-7IP
THTLE VP [ pelete JILE - D change [ Addition
NAME LOPEZ, GABRIEL NAME
streeT aporess | 17700 NO BAY RD 507 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33160 CITY-ST-2IP
TITLE [ Delete TITLE . [ change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty -5T-2IP L N e e M OTSTIP | e e o e e e e -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TITLE [ Delete TITEE [ changs [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
12. | hereby certify that the information supplied with this filiig dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered ute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an address, with all &t ke empowered.

SIGNATURE: SIGNATUREMUYEQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

I\

GLOLM Y

nv

CR2E034 {10/02)



