2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000105083 Jan 22, 2000 8:00 am

INDEC EXPORT, INC. Secretary of State

01-22-2000 90025 023 ***150.00

Principal Place of Business Mailing Address
3279 NORTHWEST 44TH STREET PO BOX 590146
SUITE 3 FORT LAUDERDALE FL 33353-0146

FORT LAUDERDALE FL 33309

|

T

2. Principal Place of Business 3. Mailing Address ”II“"’ ””n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08%183 Not Applicable
Zp | Ceumy LA Countty | g Certificaterof Stats Desied  [J° 98-7 9 Additional
— e Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE'
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registerad Agert signature required when rainstating) - DATE
. o e ) i
9, Ih|sfprorporat\9n is e!:glblc;a nI:v satlsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contributior. [ Added to Fees
(Sea Criteria onback)” 7. O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD RS ‘ T O'bekete TMLE [ Change [ Addition
NAME WACEDO, CIRO P NAME
sTreeT ADoRESS | 941 NE 19 AVE, STE 213 STREET ADDRESS
crv-sr-ze | FORT LAUDERDALE FL 33304 omY-51-aP
TITLE [ Datate TITLE O Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-_SEEP_-__ e e e — ML e e T e ettt e e e = ——_ ===
TIMLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [ pelete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STAEET AODRESS STREET ADDARESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delele TIMLE ] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S7-2IP

13. | hereby certify that the infarmation supplisd with this filin s not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certity that the information
indicated en this report or supplemental report is tr d acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or txfStee empowdred to exBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withAn address, withkall othgt like empowered.
1 [13] oo 954 11713877

1 . . "
SIGNATURE: - L : i
smunuanma OFFICER OR DIRECTOR Date Dayume Phons #

CR2E034 (9/99)

N
It
'



