2002 UNIFORM BUSINESS REPORT. {UBR) FILED

1. Entity Name ccretar y 0 ate z
INDUMET, INC. 04-24-2002 90423 0] *****g 50
04-24-2002 90423 002 ***150.00
Principal Place of Business Mailing Address
3760 N.W. 80TH ST. 3760 NW. 80TH ST.
MIAMI FL 33147 MIAMI FL 33147
2. Principal Flace of Business 3. Mailing Address H"““l n' ‘lm ||I” ||I|| I||“ llm II“I”I'I H"’ |]|I| m“ I"HI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Anplied For
65.0733555 Mot Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 f’}dditional
L_ Fee Required
ST ==~ Name ‘and ‘Address of Current:Registered Agent-o——-- 7. Name and Address of New Registered Agent
Name - ] e
T RA, c/ﬂ Ll
VENTURA, JORGE Ve -9
Street Address (P Q. Box,Number is Not Acceptable)
820 EAST 39 PLACE F=2 e o2 57
HIALEAH FL 33013
City " LI FL Code
L g ASvany, LAKeS e
8. The above named eplity ub 1 é atement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o r
SIGNATURE \/?WU;C/‘, c/l’ﬁ'j‘; p/fé!f/ Céﬂ ;i Jé// 7Aﬂ r4
Slgnatu%pe% p /ed yme of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. This corporatign is e‘(gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi )
. paign Financing 00 m
Tax filing reqlirement and slects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fcf:ie?ﬁo F:i-fe
. “(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E FD (7 pelete TILE AD Change (] Addition | S
NAME VENTURA, JORGE - NAME Ve w7 A, s Lge J22]
streeTanopess | 820 EAST 39 PLACE smeeeraocress | 8278 /'-'/ @ 12 57 §
CITY-5T-2P HIALEAH FL 33013 CITY-ST-7P M,4 o ,' AC) es, / Y 330/ E\:j-'
TME v B Delete e L [ change [ Additien | &
NAME RAMOS, JOSE Q NAME
sTReeTApoRess | 3725 NW 80 STREET STREET ADDRESS
CITY-ST-20P MIAMI FL 33147 : CITY-ST-7IP
e STD O elste TITLE [ il O Change  [J Addition
e | VENTURA, ARMINDA . NAwE Vo 7vRA, Aampenidd
SThEeT AoRess | B20 EAST 39TH PLACE === : ‘m&m:.;ﬂit&-Mﬂu—Lé_2~~5;:—f___m_.ﬁ S
orv-st-ze | HIALEAH FL 33013 ovstze | A g, LaeceS. L 330/¢
THLE [ Delete A TmE 2 [ Change [ Adcition
NAME Y riant
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recei #lafnpowered to execute this reporl as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme s, with all other like empowered.

SIGNATURE: C SPRfE Veurons, /"—"/f/ﬂl///?/ﬂl Fov— & Gut-p P3P

N

¥ Gllw? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



