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2002 UNIFORM BUSINESS REPORT (UBR) ;L

DOCUMENT #  P99000031757 FiLeD

1. Entity Name

INDECC (U.S.A.) INC. 02HAY -2 MM %07

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR{DA
2300 CORAL WAY 2300 CORAL WAY R Y
SUITE 200 SUITE 200
- i [ LR NERAL
2. Principal Place of Business 3. Mailing Address H""m "I |||| l |||
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
. City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650910650 Not Applicable
‘_‘ él% 145 Couatg gps 145 Cou]?;rsy 5. Certificate of Status Desired d gg‘gfql‘ﬁ?:‘;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ . Name
‘3 FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.Q. Box Number is Not Acceptable)
}!2300 CORAL WAY .
=§UWE 200
~ MIAMI FL 33145 GCity Zip Code
% N ) FL

8. 1fie above nathed v.: bmits this s(taremenyé’r the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
(
“~ ' -\‘:\ I o'/
‘\ v. o A s A‘//t¥‘ %3?/6 a_‘-

SIGNATURE AMADA CANTERA TLOPEZ, President

Signa;u'r‘. type& or printed na.m/eyogisﬁred agent and title iIEﬂuhc-;ﬁTs. (NQTE: Registered Agent signatura required when reinstating) DA;E /
9. 1hnsfﬁprporaﬂon is etltgltﬂj tcl> se:t\stfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ujg@qﬂi?ernen and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Dapariment of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE _ {"Jchange [ Addition
oY VARGAS, FRANK R NAME SOD00S9s=2]1 28 ——0
STREEFATBRESS | 2420 SW 137 AVE STREET ADDRESS -05/06/02--01080--016
CITY-3T-2P MIAMI FL 33175 CITY-57-2IP sk ] S0 00 kw150, 00
'?l'TLE‘ O] pelete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Delete TITLE a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2F CITY-$T-21P \ ﬂ\\ C \)
TIE T Delete HLE J ‘ O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IF
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Fiorida 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 ffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 an address, wj Il other itke empowered.

‘—.\\\;_{,:’ﬁ i Y N RN e N o F £

SIGNATURE: & fLaNdA A Lo ihy 1o \(_/3@ (D
SJGNA':UE\AND W}!MPRW OFFICER OR DIRECTOR / Date /

Caytima Phone #

L1770

A

CR2E034 (9/01)



