FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90009 024 ***158.75

1. Corporation Name

INDI TRADING CORPORATION

DOCUMENT # PQ6000027459

IR

Principal Place of Business
1M
PLANTATION FL 33328

Mailing Address

Yoesg NW. 8TH CT.
PLANT, 33328

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

MUNOZ, FERNANDO
10886 N.W. 8TH CT.
PLANTATION FL 33328

03/22/1996
2. Principal Place of Business ' 2a. Mailing AddreSﬁ_ - 4. FEI Number Applied For
) 427 STUEMIVT DA [uw 427 STHWEMAT e 650841184 Not Applicable
i . te. ite, Apt. #, 3 iti

_| Suite, Apt. #, atc Suite, Ap etc 5. Certifcate of Status Desired !?\ 58'75 Adq|t|onal
22 —Z—ﬂ Fee Required

City & State w & State 6. Election Campaign Financing $5.00 May Be
;l w 55‘7— 24/, F L. @ <70/ / Fi Trust Fund Contribution g Added to Fees

Zip Country Zip Country 8. This cerporation owes the current year Intangible
;;} 3332" 3‘;03@ (/ g/ E‘ 33326"5{03 [El vsA Personal Property Tax. Cves XNo

—__ .—-9._Name.and Address of Current Registered Agent— - _ - [ ....c——._ ——10._Nome and Address of Now Registorad Agett. ——— - o
- 81

NameLuZDAzY MVIDOZ !

82

Street Address (P.Q. Box Number is Not Accepiable
S I EL ST a2

83

84

s U

FL [¥]3%% %6 -

11. Pursuant 1o the pipefsions of Sg
office or registerg_ent or bal
o b

the
agent. | am famijA 2

ions 607.0502 a

7 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
State of Alorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appojniment as registered
35 'gof, Section 607.0505, Florida Statutes.
r

Y/2/%7

SIGNATURE - o SRR ,
/ 51 printed name of regiswryagem and title if applicabla. {NOTE: Registerad Agent signature required when reinsiating) a

1z, < OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &

TME 1D ( ! [] DELETE 1.1TIMLE D _ [RChange [ Addition E

NAME MUNOZ, FERNANDO 12 NAME FERNIUDO ML 3

streeTanoress| 10886 N.W. 8TH CT. 19sReEETaDDRESs | £ 27 ST OME Aron T DL <

arv.stze | PLANTATION FL 33328 worvstze | WES7oN, Fi - 33326-3J03 =

TME OJ DELETE 21Tme 2/ ) _ CiChange  [WAddiion | ©

NAME 22NAVE LuzdARY MUwd2

STREET ADDRESS rsweeraoress| 27 STOMNE A1OA 7. 22

City-ST-20 recmestze | WESTo FL. 33326 - 303

TME [J DELETE 34 TIMLE ” [JChange [ Addition

NAME 32 NAME !

STREET ADDRESS 33 STREET ADDRESS ;

CITY-ST-ZIP 34. CITY-ST-ZIP l

TLE - _Uoeere  faime - Cichange  CJAddiion | |

NAME _ B PRI :

STREET ADDRESS 4.3 STREETADDRESS

CITY.S7.ZIP 44 CITY-ST-ZIP

TILE [ DELETE 51 TLE [ Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2P 54 CITY-ST-ZIP _

TMLE [ DELETE 6.1 TITLE [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-ST-2P . 64 CITY-ST-ZIP '

14, | hereby certify that the informatjen
indicated on this annual report
officer or director of the corpora

his ffing does not quali

L with all other like empowered.

2 or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
41 report is true andfccurate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g/{s/nf,v A2/ ) ¥PI7

Daytime Phone # |



