05061999-90172-012-%$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherino Harris Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90172 012 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
P dedriliitd P98000092200
INDPROCOL, INC.
Princinal Place of Business Maiing Address. “II"III ""ml ‘lmllm ““l ||||’ Il”l III,I “m “m "m Im ]III
2855 NORTHWEST 112TH AVENUE 2855 NORTHWEST 112TH AVENUE
SUITE 2 SUITE #7
SMIAMI FL 33172 MIAMI FL 3172 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
;10129.'1998'
2. Principal Flaca of Business 28, Malling Addrass 4. él Number Applied For
2] 26 S‘@ ?'ZSLfG Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. . . $8.75 additional
= =) 5. Carlilcata of Status Desired Fea Ramuirad
| cayssuate - |Gty & State =~ ==|-&rEfaction Campsign Financing ... - _$5.00.1ay8s. |
23] 28] ’ . Trist Fung Cantribution Added to Foes
Zip Country Zip Counltry . This corporation owas tha current year Intangible
24 @ :l m Personat Property Tax. L] Yes Cino
9. Name and Address of Current Registered Agant 10. Nama and Address of Now Registared Agent
81| Nema
MORALES, RAFAEL O
- 82| Street Address (P.O. Box Number is Not Acceptable)
2855 NORTHWEST 112TH AVENUE ‘ . P
SUITE #7 83
MIAMI FL 33172 R T 5 Cod
FL ™
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cof lion submits this stalemeant for the purpose of changing its ragistered
office or registared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s boand of diractors. | hereby accept the appointment as registerec
agent. I am Jamiliar with, and accept the obligations of, Saction 607 5, Florida Statules. .
SIGNATURE
Tignastura. typed o prnted name of registacsd agent and tik i appicatis. (NOTE. Regmtersd A sxnaiure requised when revistatng) OATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 oz
TME Preaid el J DELETE 1ATME TlCharge  [JAsdiion|
1.2 NAME
NAME Q.-r_%c-e.\ O d\okt_“\ e | + . §
seEaOREss| Lo MDA, \ O Boue L N'e) 1.3 STREET ADDRESS a
omy-st.28 rinon Noeide 332 14CTY-ST.2P -
TME L) {1 DELETE ZHTMLE CiGhange [ Additon | ©
NAME 22NAME
STREET ADORESS 2ISTREET ADDRESS
CITY-5T-3° 2.4 CITY-5T-2P
TME [] DELETE 11ME [JChange  []Addition
| - o IR e e — e - — [, B
“STREETADORESS] — —— o 3.3 STREET ADORESS - -
CHTY-ST-2P 34 CITY-ST-2P
Tme [0 DELETE 4ITITLE [ Change . [] Addition
NAME 4. 2NANE
STREET ADORESS, 43STREET ADDRESS
CITY.ST-29P 44 CITY- ST- ZF
me O oELETE 51TRE OCrangs T[] Addion
NAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
CHY-ST-2P 54 CITY-ST-2P
TME [ CELETE 81TME [ Changa 1 Addivon
NAME 62 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P

14, | heraby certify that the information supplied with this ﬁin-g doas not qualify for e exemption stated in Section 119.07(3)(i), Florida
trus and accurate and that my signature shall have the same legal effect as if
red to execute this report as required by Chapter 607, Florida Statutes;

indicated on this annual report or supplemental annual report is
officer or diractor of the corporalion or the receiver or ustee empowered
Block 12 or Block 13 if changed, or on an attachusn] with an address, with il other like empowerad.

SIGNATURE:

| further certify that the information
madse under oath; that | am an
and that my nama appears in

oS -Sy3-oFas

o/
oAt

Daybme Phans #

May 06, 1999 8:00 am

LI

t

I
|

- [

IR

L]

P

! o 1

.

[ 29—
H bt

LR T R




