2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004036 Feb 22, 2000 8:00 am
1+ Enty Name Secretary of State

lNDEX' INC 02-22-2000 90009 041 ***158.75
Principal Place of Business Maiting Addiess
1015 NORTH 25 AVENUE 1015 NORTH 25 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3403

715360

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Igm%r Applied For
= qu OOO l Mot Applicable
i Zi t i
Zip ; (?,oum“_i_ P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
— | wm——— . s 1 - . _ R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8, The above named entity submiits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’gFILE NOW!I! FEE IS $150.00 . I .
18. Election Campaign Firand
Tax filing requirement and elects to do sa. Aﬂ!?r MAY 1, 2000 Fee will be $550.00 TrustrFund Copnt:%nuti;n. g O fgfe%{{uhg’éfe
(See criteria on back) . O Make (-heck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (3 Delete TITLE [ Change [ Additior
NAME VALENTICH, HAROLD NANE
sTReeT ADDRESS | 1015 NORTH 25 AVENUE STREET ADDRESS
civ-s-2f | HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE ] Delete TILE [J Change (O} Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o . — CIY-5T-21P - - i
TILE [ pelete TITLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-2P GITY-87-2Ip
TILE [ pelete TTLE [ change [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE [ pelete TITLE [OcChangs [ Additio
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S81-2IP CITY - 5T-ZiP
TITLE [ Delete TITLE O change {1 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
af the carporation or the receiver ar trustee empawerasd to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 ¢

changed, or on an atltachment with an addrem elinpowered. qs,q N qzq_qogs_
SIGNATURE: 4/77) I 20-JAM-00 154-929-40¢

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #




