~2000 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031757 . ... * FILED
1. (Entity Name ) Ry ooV AT
1 CFCRETARY OF STATE
INDECO (U-S:A.) INC. JIEION GF CORPORATION!
“ M 7:07
Priimipal Ptace of Business Mailing Address Da Hrﬁ ‘ 2 h )
7600 SW. 117TH AVE, 7600 SW. 197TH AVE.
MIAMI FL 33183 MIAMI FL 33183-3922
|
!
2. Principal Place of Business 3. Mailing Address ”II" ”l' m " I" " ’ | '
JALO S \B7ANE DALOSwD BT AUS
Fuite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
Qw & Stap P\ City & State, . 4. FEI Number Applied For
(ST YUY oA Y AN F Lo, 65-0910650 . Not Applicable
%3;31_75 CGountry é’% l7S Cauntry 5. Certificate of Status Desired _[:] ; feaegesq'_‘:idc;t'_mfl___ﬁ
- !ﬂ T 6. Na;ne and Address of Current Registered Agent 7. Name and A:-!;Iress of New Registered Agent
i Name
X FLORTDA ANNUAL REPORT SERVICES INC.
ll PATEL, ?_RABGDH E i e - e g 22 A 2 el Sireet Addrss 6PoTBo>c Numberis NGt Accepiabie)
= =—==315: ORIENTA-AVET STEZSIX = 300 CORAL WAY
1 ALTAMONTE SPRINGS FL 32701
| SUITE # 200
i City Zip Code
1 ™ //-) MIAMI FL 33145
8. The ) { ; 19 statement fOM{p{)SE of changing its registered office or registered agent, or bath, in the State of Flo?. ;
| U | v/ O 0
sich ( AMADA CANTERA LoPEZ, PRES., S/ 2 A
i Signatura, wpeWistemd agent and litle if applicable (NOTE' Registered Agant signatura required when reinstating) / D}ﬁ
— — o ——— ——— - 7 - .
9. This corporation is eligible to satisfy its Intangible ~FILE NOWTI'FEE 1S $150.00 ) T ~ e
Tax filing requirament and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10. 1E§Iectlon Campa\gn E\nancmg 0O $5.00 May Be
S I rust Fund Contribution. Added 10 Fees
(Sea criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting PD O elete e PD F)change [ Acdition
NAME VARGAS, FRANK R NAME VARCAS, FRANK R
STREET ADDRESS | 7600 S.W. 117TH AVE. STREETADDRESS | Z4-2.0 Bwd V27 auT
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP H DA £y, 237
TITLE] SD #Delele TITLE O change [ Addition
NAME NICHOLS, JOSE A HAME ,

. streev anoress | 618 CALEDONIA PLACE STREET ADDRESS

" Cmy-sT-zP SANFORD FL 32771 CITY-5T-2P o
iET T T T T T T Detege i BT ) - Dl Change L] Addiion
g::lETADDRESS ::I:“EETADDRESS -‘“* SR L R

. I i - = - R O 0 T T T e ] i —

! tm-?sr-zw OITY-ST-2IP 1030 Ejgjgé?ﬁ;a:ﬁrﬂ%j}_gﬂa =
‘hrLEi ] pelete TITLE #kek ] 50, 00 *WI%U.WUMO“
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

imzi O Delets TITLE [l Change [ Addition

¥ NAME NAME ’

STREE A0ORESS STREET ADDRESS 4 \4/

CITY-5T-2IP CITY-ST-2IP

me [ Delete TITLE A\ [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-2IP

13. | hereby certily that the information supplfed With this fling does net qualily for the exemption stated in Section 119.07{3)i), Florida Stawtes.  iurther certily that the information
indicatéd on.this report or supplemental feportls true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trusfhe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fN\atidregs’, with all other like empowered.

SIGNATURE: [ OVFNAA G & 2D 0221|2000 3o 1994225
%W W%wge-omcsn R DIRECTOR .' Datd Daytime Phone #

;|?{: L
Ld Bl I B
ED
™ T s
N T

CH2E034 {9/99)



