FILED

POS000073582 , Jun 19, 2001 8:00 am >y
DO Secretary of State ;
o e ok M
INDRIO DEVELOPMENT CORPORATION : 06-19-2001 50430 035 *#%530.00 e
Principal Place of Business Mailing Address §
540 BRICKELL KEY DR 540 BRICKELL KEY DR - i
o o LUU71466 .-
MIAMI FL 33131 MIAMI FL 3313 :
us us ’
T P P B T Ao LD T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65.0871473 Applied For '
Not Applicable i
Zip Couniry Zip Country 5. Gortfiate of Status Desred ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B o ——— Name e Bl
FRIEDHOFF, JOHN H
Street Address (P.O. Box Number is Not Acceptable’
540 BRICKELL KEY DRIVE o ( piable)
STE C1 :
- Dl A"
MIAMI FL 33131 540 You Vo S -\
City J FL | ZrCode
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 |
Signalure, typed or printed rname of registered agant and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
) L e } m
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ;
Tax liling requiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas ;
(See criteria on back) (| Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 . i
e PST O elete TTLE Ol change [ Addition | S |
NAME VIEIRA, APOLO S NAME g2
staecT aooaess | 540 BRICKELL KEY DRIVE STE C1 STREEY ADDRESS 3
CITY-S7-UP MIAMI FL 33131 CITY-ST-2P g
. W
TILE [ Delete TITLE [ Change [ Addition g !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
MLE . ] Delete TILE e (O change [ Additien
NAME NAME T ) o
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP
TITLE [ pelete TITLE - O cChange [ Addition
HAME MAME B
STREET ADDRESS STREET ADDRESS oA
CITY-ST-2P CITY-ST-2IP
TITLE O peete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-21P
TITLE y O Detete TME ] change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
13. | hereby certify that thi infdrmation Supplied with thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repon or $upplemfintal report i tre and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion of the rePeiver orlfrustee emppweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghmgnt with §in ad\'ess, ithigl other like empowered.
SIGNATURE: 01- \ A Q. /1 {0]
SIGN‘TURE ANP TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone ¥




