mende d — 149l Amwua| Re OR
ﬁ PLEASE READ ALL INSTRUCTIONS BEFORE CC?MPL_Ek“NG pf'%gﬁy_; Y
; FLORIDA DEPARTMENT OF STATE i S j ]

8%,

3
i
3

AMENDMENT { Sandra B. Mortham
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1. Corporation Name

INDO-AMERICAN INVESTMENTS, INC.

" 'Mailing Address

1010 SEAWAY DRIVE
FORT PIERCE, FLORIDA 34949

740 Nicklaus Drive
“gblépe%g resge‘_‘. athggf-%gﬂ am&%e (Pdll_]ﬁ‘v)mcorrec! iormation and enter correction below

2. New Principal Office Address. (T Applicable '*'
1010 Seaway Drive o

Suite, Apl. #, etc.

(new)

DO NGT WRITE IMTHIS SPACE

“4. Date Incorporated or Qualified
To Do Business in Florida

13201 Cherokee Ave, #A  _| January 26, 1995

Suite. Apt 4, elc . —a,

"3 New Mailing Address, if Applicable

City & State T “Crly & State e — 65—0665898

Fort Pierce, Fl. 34949 _Fort Pierce, F1 34946 p o/

Zi o Country Zp T Country T . ] 58.75 Additionai Fee required

P J Y CERTIFICATE OF STATUS DESIRED | ] for a Certilicate of Status

M;*_—.fzﬁg“slé"“f* ',,',"""',,,f"'::...:.‘3,4,,9:{_‘2::— ;r;:;:;]l.:,s,-,é' —m e I i

7. Names and Street Addresses of Each Otficer and’or Direclor {Flofida nonproht corporations musl hist at least 3 directors) B
I T T Name of Officers Street Address of Each

fﬁ'atle(s) and‘er Directors Officer and/or Director Cny / Stale / Zip
Zj’/h"_"?*' T o e e 8 (DoNOTUsePostOfice BoxNumbersy |4 CTTERTAR

Pres | Enamul Huq _ 3201 Cherckee Ave, Apt. A | Fort Plerce, Fl_ 34946 ._

YP Afruza Huq

3201 Cherokee Ave., Apt. A | Fort Pi

Treas| Enamul Huq

| Sec'y| Afruda Huq ~ =~ | 3201 Cherckee Ave., Apt. -A_ 1 Fort Pierce, Fl1 34946 _ _ |
AL ] Ssn= e g
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L 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L DR T DTTIESS O Lurne bl bl S e i — 1a
Enamul Huq =
Rajendra R. Shah e Address (P.0. Box Number is Not Acceptable) T T e e g
740 Nicklaus Drive - 3201 Cherokee Avenue _ _.. - 12
Melbourne, Florida 32940 Suile, Al ¥ Eto v
Apt. A
Gy T T T e “’E’t’i’z’iﬁéu? T
- I -__Fort Plerce.. FL 34949 —

10 | being appanted the registere ent of the above pamed corporation, am famihar with and accepl the obligations of Section 607.0505 F.S

Signature of name /4/1,.9{1 Date /7/, a/q(P

Registered Agent
REGISTEAED AGBNT MUST SIGN

11. Does this corporation pay any intangible tax to the _
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [X] No [ ] O iAo mpormation

12. 1 do hereby certify that the information supplied with this filing is voluntanly fumished and does nat qualiy for the exemption stated in Sechon 119 07(3){k), Flonda Statutes | re
lease the Divisian ol Corporations from any liability of non-compliance with Section 1 19.07(3)(k) in the event hat the inlormation supplied 1s deemed exempt trom public access. |
certily that | am an officer or director or the receivor or rustee empowered 1o execute 1his applicaton as prowvided for in chapter 607 o1 617, F.S. 1 further certiy that when filing
this reinstatament appfication the reason for dissalution has been eliminateg, the corporale name sabshes the requiremiends of section 607.0401 or 617.0401, F.S.. and that all
fees owed by the corparation e heen paid The information mdicaled on this applicabion is true and accurale, and My signature shall bave the same legal effect as if made

under oath

SIGNATURE: NG my/ /%067 ’7/1 /n/Qf, ((s-a-l AN P N




