2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPOB'I? (UBR

DOCUMENT #

1. Entity Name -

INDELCO PROPERTIES CORP.

P0O1000121765

\

Principal Place of Business
1320 SOUTH DIXIE HWY STE 280

CORAL GABLES FL 33146

Mailing Address
1320 SOUTH DIXIE HWY STE 280

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90144 050 ***150.00

ARG

{J CHECK HERE IF MAﬁ]l\'ﬁ CHAN

City & State City & Siate 4. FEIl Number D EDB Applied For
’ ‘APRLIE Not Appiicable
Zi ount Zi Count iti
o ep . _f: Lty L ip ountry 5. Cartificate of Status Desired O ?g';esqlﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE VARONA, RAUL J
1320 SOUTH DIXIE HWY STE 280
CORAL GABLES FL 33146

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and (ite if applicabla,

(NOTE: Registered Agent signalure requirad when rainstating)

DATE

* FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chjeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 114

TITLE D O Delete TE D @Tthange [ Addition
NAME LOZADA, ALBERTO E NAME Her Nnanae = s MbevrivoE

streer aooress | 1320 SOUTH DIXIE HWY STE 280 STREET ADDRESS [[25 20 S0 . D ¥ 2. 4 §., 561 . 280

omv-stze - |CORAL GABLES FL 33146 ar-seP | Cmeea] Gaples. Pl 3240

TOLE D 3 Delete TILE [ Change [ Addition
NAME HERNANDEZ, AUREA C NAME

sreeT anoaess | 1320 SOUTH DIXIE HWY STE 280 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TMLE D 7 Delete TIMLE D hange [ Addition
e LOZADA, ANAC - - - e s e e _ewnonnder, Anac. -
sTReeT anoress | 1320 SOUTH DIXIE HWY STE 280 STREET ADORESS {12y 240 S0 - P M & "l'U-’\l L&Y zeo '
orv-st-ze |CORAL GABLES FL 33146 orv-st2p |C ored (pabies, PL = =z iie

MLE o O Delete TILE D i [ change  GJAadition
NAME ’ RAME ter r\w\dcb,k\bcf o 3.

STREET ADDRESS - . STREETADDAESS (120240 S0« D1 xA £ "“'U\i S L 280

CTY-§T-2IP - avse(coved (abw , Fi- 33,40

ML _ O] Delete TITLE D [ Change  [Addition
NAME . el NAME remnmoandez. |, Aueo E. Q

STREET ADDRESS ’ stectaonress [l 220 SO DL thirf S .. 280

CTY-5T-2P avstze (oal odo\bg, F—- 2=y

TILE [ pelete TITLE (T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shail
of the corparation or the receiver or trustee empowered (o execute this report as required by C

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED -

¢ the same legal eflect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q/‘f 93  O0(-k1-1733

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Date Daytims Phone #

G LGy

£25%

CR2E034 (10/02)



