FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘% ““ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 « Z Dlwsq;:c;;aéggpsct)ar:;T|oms Secretary Of State
'DOCUMENT # P96000068506 (0)

1. Corporation Namc
Mailing Address | I““l“ ||| ‘I’II “m ||||| Ill“ ||”| ||l|| I“I‘ |I||| ||u| II"I I‘ll \“I

INDEPRO ENTERPRISES, INC.

|_ Principal Piace of Busingss

943 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 31 UNIT 540
CORAL GABLES FL 331345811
8. Date incorporated or Qualified | 8a, Date of Last Report
, R 08/16/1996
2, Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
ﬂL . —2—§| 6 S - 06 9 7 276 Not Apglicable
Suite, Apt #. ol Suile, Apt. #, elc. » ) $8.75 additional
E’]_ 27 5. Cenrtificate of Status Desired O Fee Required
| ___ Gty & Swe _ City & State 6. Election Campalgn Financing $5.00 May Be
) 28) Trust Fund Contribution ] Added to Feos
. ___ Country Zp Country 8. This corporation has liabilty for intangible tax under &. 199.032,
241 - 25] ] ;;I EI Florida Statutes [dves [lNo
o p. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
T AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 88| Zip Cede

11, Pursuant 1o the provisions of Sections 607 0502 ang 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the obligalons of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ W,
Hlgnitlore, tyne o printed nama of egised agen and Mg f applicatle {NOTE Registered Agent signaturé required when reinstating) DATE
RPN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i PD [ OECETE 13 TILE [OJcChange L Addition
NAME SIBILLA, HECTOR EDUARDO 12 NAME
sieer anoness | 343 ALMERIA AVENUE 1.3 STREET ADDRESS
CITy-si-21 GORA'. GABLES FL B34 14 CITY -5F- 2P
T TILE 1] [T DELETE ZATHLE [T Crange L] Adation
KAVE FRANZINI DE SIBILLA, MARGARITA E. 22 NAME :
sroer sooness | 343 ALMERIA AVENUE 2.3 STREET ACORESS
SIS 20 CORAL GABLES FL 33134 LAGITY-ST- 7P
e "I DELETE 31 TLE T change L] Addition
KAME ' 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| cny-s1-2m 34 [ITY-S1-79
e T OELETE 41 TITLE [ Change ™ T[] Addition
HANE 42 NAME
STHEE T ADDHESS 4.3 SYREET ADDRESS
Y-S e ) 44CiTY-8T-2ip
T RN S1THLE [T Crange L] Adowion
HAME 52 NAME
STREET ADDRFSS £ 3 STREEY ADDRESS
| Cinv-si- e ] 54 CITY-ST- 2P
e TT orLeTe BA TITLE I Changs [ Addition
NAME 5.2 HAME
STREE! ADDRLES - 6.3 STREET ADDRESS
| o5z / \ 8.4 GITV-ST-2

14, | do hereby cortify that the inforrmation suppyed with thif filing does not gualify for the exemption staled in Section 119.07{3Xi), Florida Stawtes. | further certify that the
intarmaton indicaled on this annual repoert ¢gr supplemghtalpnnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an othcer or director of the corporation or ihe receved Jor trustes empowered to execile this repord as requirted by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changad or on an ajtaffment with an address. ’

SIGNATURE: _ Proel ESIBIRA Lp[n}ﬁj (uOSSBerIB

IMNO OFFICER DR DIRECTOR Faytrs Prone #
BIRAKAD

SIONATURE AND TYPED OMERIN




