FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000110527 ecretary of State
1. Entity Name 04-28-2003 90481 032 ***150.00
INDESA, CORP.
Principal Place of Business Mailing Address
5300 HARMONY PL 5300 HARMONY PL
KISSIMMEE FL 34758 KISSIMMEE FL 34758 )
2. Principat Place of Business 3. Mailing Address ““"m m ||||| "l“ I|'|l I|“| I||I| ”"‘ Nl” |Im I“'I 'mu“”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O‘[ - 37 / g 2-5 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= - i L e et ) DR x| i e - | e - -~ Fee Hequ"ad, ag
6. Name and Address of Current Registered Agent =~~~ ~b T 7T 7T 7 Name and Address of New Registered’Agent == """ = -
K Name
COLOMA’ MELWN H o Street Address (P.O. Box Number is Not Acceptable)
2908 OAK RUN BLVD
_KISSIMMEE FL 34744
City FL Zip 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.

SIGNATURE -
Signature, yped or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . o
. 9. Flection Campaign Finan
After May 1, 2003 Fee will be $550.00 Trzgtll(:)[]nd Cozli‘rgbution e (W] idsd.gROMFZiS °
Make Check Payable to Florida Department of State ‘
10. BE CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . [T Celete TLE Ol chenge [ Addition
NAME COLOMA, MELVIN R NAME
STREET AODRESS | 2908 QAK RUN BLVD STREET ADDRESS
GITY-51-2P KISSIMMEE FL 34744 CITY-ST-2IP
TTLE DvsS O petete TILE [Jchange [ Addition
N ORELLANA, CESAR A NAME
STREET ADDRESS | 5300 HARMONYPL™ — — =~ e e R S TREETADDRESS T ST ST et o T S e
CITY-ST-ZIP KISSIMMEE FL 34758 . CITY-ST-2IP
TITLE D O Detete B TME [ change [ Addition
NAME GONZALEZ, RONAL E NAME
STREET ADDRESS | 5300 HARMONY PL STREET ADDRESS
CITY-$T-2P KISSIMMEE FL 34758 CITY-ST-2IP
TTE [ etete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j onv-sr-ae
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corperation or the recaiver or trusteg ermspewarod 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

-:—;glmé——ﬁ-i‘r - . oy Bl o .‘An ng:;n:-.c\j;;_;l;_cg A ] 2 _2_@7 > 2 B .

IRECTOR Data Daytime Phone #

FTUOY

nw

CR2E034 (10/02)



