: 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nam

e

INDECO (U.S.A) INC.

-P99000031757

Pringipal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

FILED
034PR 29 PH 2:

A h

v;-UJ‘K-‘ PAR L

I6

TALLAHACS S PLORiDA

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0910650 Not Applicable
Zj Count; Zi Count i
e ountry s ountry 5. Certificate of Status Desired | $B'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY

SUITE 200

MIAMI FL 33148

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above name: entl

SIGNATWRE

ubmits this slateme

M

for thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

7 -25-0%

AMADA CANTERA LOPEZ, President

AV
;:lgn turg Iypeﬂ or printed namsg nfimﬁﬁiﬁg:nt an}mnrﬂﬁ/phcame

{NOTE: Registered Agent signature required when reinstating)

DATE

s FILE NOW!1t FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

] QLT

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O Delste TITLE ['_'] Changg  [] Addition
NAME VARGAS, FRANK R NAME SN0 2451 20
STREET ADDRESS | 2420 SW 137 AVE STREET ADDRESS 5"’"-? A5 2002 - ]_"TE (i
crv-st-zp IMIAM) FL 33175 CITY-51-2p :
TIMLE [ Celete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ Dalete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P \ d]
TILE O pelete TITLE }\U\Y ] [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2Ip
TALE [ pelete TITLE \ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmfsr-zw CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report of supplemental report is true an

accuratg and that my signature shall have the sarne legal effect as il made under oath; that | am an officer or director

of the corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

72 -3

T OF SIGNING OFFICER

OR DIRECTOR

Dats

Daytime Phona #

r — oy L

™

N sy

ML A S

AV JEBESED

CR2E034 (10/02)



