2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
INDUKERN CORP.

P98000018614

Principal Place of Business

§33% CYPRESS CREEK RD.
ORLANDO FL 32811

Mailing Address

5336 GYPRESS CREEK RD.
ORLANDO FL 32811

2. Principal Place of Business

LN Wikl AYs

3. Mailing Address

U5 BRickatl Ave.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90659 028 ***]150.00

AR MRS

DO NOT WRITE IN THIS SPACE

NO1 D
City & State . City & State . 4. FE! Number y Appiied For
M l,\M‘ 'Y ;' M\ f\d LI F’\ 52 2083047 Not Applicable
Zip N Country Zi ! Country ” . $8.75 Additional
%”\,\ZOI \)S A ] %—;} \ 2. q USA’ ] 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e == e e e e | SN AT = = = -

“

PACHECO, ARTURO _
5336 CYPRESS CREEK RD. -
ORLANDO FL 32811

-

Street Address (P.Q. B

2059¢ wox

PACHELO ARTRD
Number is Not AcceptaEI_e)

C

Kefl Ave

# (107
*MIA

FL

RECYPE

8. The abovae named erfity submits this st

SIGNATURE

——y

v

of(:hanging its registered office or registered agent, or both, in the State of Florida.

1l W 2en|

Signatura, typed o printed name of registared agent and tite it applicable

[NOTE: Registerad Agent signature required when reginstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L D % Delete THLE D A crange [ Additon
NAME VIDAL, ANTONIO NAME VibAal, Agopio

STREET ADDRESS | 6821 NW 112 AVENUE SREETADDRESS | 2L DATLKEN A Fatpley

cry-st-zie | MIAMI FL 33178 CITY-$T-2iP Winaoy Fl 3229

TITLE D 5 TIME D, ] B Chenge (] Addition
NAME VIDAL, FRANCISCO NAME VILA | FeAuLeD

STREET ADDRESS | 6821 NW 112 AVENUE STREET ADDRESS | “Z4471K7 éﬂ,i e AE- 117

CITY-ST-21P MIAMI FL 33178 CITY-8T-2P MIAM (=3 5—5‘ 270

e . - --p-——r—r=—-=— —_——— - ——-Eﬂelgtg, ——— || FME~ - by v} —_ I P - - - g[thange [] Addition
HAME MARINO, RUBEN G NAME SRLENO, Tone)

stREET An0RESS | 5336 CYPRESS CREEK RD. STREETADDRESS | 2,1 B @i K1l QDuT. # No

CiTY-ST-21P ORLANDO FL 32811 CITY-87-2IP M i AiaL BL 2217 3

TITLE : [ Delete TiTLE ’ ' i AN [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2P

THILE [ Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information su

& oy
LRI i

T Ny

SIGNATURE:

ered.

At
AN

alde7

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with kn addrgss, with all other like

SIGNATURE AND TYPED OR PRINYED N

ME OF SIGNING OFFIGER OR DIRECTOR

Fi ' Date

Daytime Phone #

AY  22920i0

i

CR2E034 (9/01)



