2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006850 May 15, 2000 8:00 am

1. Entity Name Secretary Of State

lNDO-AMEF"CAN INVESTMENTS' INC 05-15-2000 90100 050 ***150.00
Principal Place of Business Mailing Address
10-10 SEA WAY DR. 10-10 SEA WAY DR
KwIK STOP KWIK STOP
FORT PIERCE FL 34349 FORT PIERCE FL 34949-31a4 R

Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE] Number 65'%85898 Applied For

Nat Applicable

zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 ﬁdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e S — e e - JR—— - -
UQ’ ENAMUL Street Address {P.0. Box Number is Not Acceplabie)
10-10 SEA WAY DR.
KWIK STOP
FORT PIERCE FL 34949 : :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE e el
Signatura, typed of printed name of registered agent and ttle il applicable (NOTE: Registered Agent sigratura required whan rainsl'a}ipu!' o ‘ L! s ) DATE;,‘ ‘ ,‘ i e P '
1-9..This corporation is eligible to satisfy its Intangibla__ FILE NOW!!! FEE IS $150.00 ‘ 0. Electi ) o 7
Tk i redremant and ocrs 0. S0, [ TAor MAY-172000 Feg Wil B8 S5 n mwm| 10| selen Commn Sa et - 85,00 v Bo.
, -+--k588 Triteria on back) a " .Make Check Payable to Department of State ' -
A1, et OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ pelete TITLE O change [ Addition
NAME HUQ, ENAMUL NAME
staeeT anDREsS | 11-42 BINNY DR. STREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP
TITLE VS 3 Delete TITLE [ change  [] Addition
NAME HUQ, AFRUZA ‘ NAME
swreet AboRess | 11-42 BINNY DR. STREET ADDRESS
CITY-S1-2P FORT PIERCE FL 34949 CITY-ST-2IP :
TILE [ Detete TOLE [ Change 7] Addition
NAME NAME e -—
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-§T-2P
TITLE - . (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the recsiver or trustee ampdyerad to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Block 12 if
changed, or on an attachment with an address

lth all other like gmpowerad.
AT/ f’Lﬂ/‘/”"f ;};}& - Z’/ 2/// Zer?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daytime Phana # -

CR2E034 {9/99)




