FILED

2003 FOR PROFIT CORPORATION Aug 08 2003 8:00 a g
DOCUMENT # P96000000515 Secretal V of State >
1. Entity Name 08-08-2003 90135 Q0] *****g 75
INDEX S_A,, INC. 08-08-2003 90135 002 ***550.00
Principal Place of Business Mailing Address wwwwwy v
848 BRICKELL AVE STE 1015 848 BRICKELL AVE STE 1015 )

MIAMI FL 33131 MIAMI FL 33131 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. : Suite, Apt. #, etc. V [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Nymber Applied For
65—0629444 4| Not Applicable
Zp Country . ap Country 5. Certificate of $tatus Desired $8.75 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o __ -
SPROWLS, JAMES J Street Address (P.Q. Box Number is Not Acceptable)
621 N. MASHTA DRIVE
KEY BISKAYNE FL 33149
FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its reglstered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B -
SIGNATURE it
Signature, typed or printad nama of registered agent and titla if a‘;{phcable (NOTE: Registered ‘;:-;m signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N . o
. 9, Election C Fi

Afer My 1,2000 Foowil b S50 T o S50 e
Make Check Payable to Florida Department of State 3, '

10, OFFICERS AND DIRECTORS _ﬂ;"' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE PD 1 Delele TMLE Ol Change [ Addition | &

wAME SPROWLS, JAMES J , NAME =]

staeeT aporess | 848 BRICKELL AVE STE 1015 y STREET ADDRESS 3

CITY-ST- 2IP MIAMI FL 33131 - CITY-ST-2IP g2
o

TITLE [ Delete TITLE [JChange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ‘ 7 Delete TITLE [ Change [ Addition

NAME . _|_NAME . ] S

TSTREET ADDRESS [ ) STREET ADDRESS ‘

CITY-ST- 218 CITY-ST-2IP

TME E [ Delete TILE [ Changs [ Addition

NAME i NAME

STREET ADDRESS ‘] STREET ADDRESS -

CITY-ST-2P CITY-57-2IP r

TITLE [ pelete TITLE [ Change  [J Adaition

NAME — NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition

NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ™ CITY-ST-2P

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuragig and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach
ED :1/.:21 5

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl o Daytima Phone #

SIGNATURE ANDTY




