e ——— ]
FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT #  P02000037721 Secreta
1. Entity Name 02-27-2003 90171 031 ***150.00
INDOMITA USA, INC.
Principal Place of Business Mailing Address
790 GHIMNEY ROCX RD. P.0. BOX 266944
WESTON FL 33327 WESTON FL 33326
I — RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Y -0473972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLER' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
790 CHIMNEY ROCK RD.

WESTON FL 33327

City FL Zlp Code

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

e

SIGNATURE
M Signature, typed or printad name g{_jseg\stered agent and litte if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE,
o - FILE NOWN! FEE |$ $150.00 8. Election Campaign Financing $5.00 May Be
,, After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make GheciRayable to Florida Department of State
0 o e OFFICERS AND D!IRECTORS 11. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A ' [ Delete T bifeetonr , Pres | Trens Y BT Addtion
NAME -0 | NAME MLUAEL EMGLET2
STREET ADQHE§§ - STREET ADRESS 7 %} & elrinen 2vq Roecle d.
ov-sT-zp 7 . w CITY-§T-21P Westwn, FC 233217
THE T : ] Delete TITLE Dilte et (O Change [ Addition
nave : NAME Tean TIeERRE Lp b A4rn.
STREET ADORESS STREETADDRESS [3u=m (. & CAMIAfo 2ea (
CITY-ST-2IP stk g nnyva fe, A A Yo
e {1 pelete MLE DifEecTom [ Change [ Addition
HAME NAME T2oofLite FAlLCouE
STREET ADDRESS STREET ADDRESS ﬁ UVE. KEw Al E‘bu( J6 8 a .
CITY-ST-2IP CITY-ST-21P VITACRA SANTIAGD, CHA Lé-
TITLE 3 Delete TILE : ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TTLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE [ Delete THLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-$7-2IP CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ams an officer or directar
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

AE REQUIRED 2- z/ /3 ?f/fi//féé

SIGﬂATUREﬂdDTYF?é OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of the corparation or the receiver or tyustee empo
changed, or on an attachrnent with adgtess

SIGNATURE:

CR2ED34 (10/02)




