2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096633

1. Entity Name .

INDESOFT, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90858 020 ***150.00

Principal Place of Business Mailing Address
5701 NW 114 STREET . 5701 NW 114 STREET
HIALEAH FL 33012 HIALEAH FL 330126609
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number X | Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e — _. — — a— — —|—Mame—~ —~———

S S —_—

T

S“.VERA, HIARRO F RANVC O Street Address (P.C. Box Number is Not Acceptable)

5701 NW 114 STREET

HIALEAH FL 33012

City

FL Zip Code

Brits this sta

8. The above

Men

FAd pco S vé 2

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

o5 e

d enkitvg
Signa‘% tprnWagam and title if applicable (NOTE" Registerad Agent signatur raguired when reinstating) DATE
7 ol

SIGNATURE
9. This corporation is eligible to satisfy its Intangibie FILE NOw!! FEE IS $150.00 10. Elaction Campaign Fibancin i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Capntlr?buiilon. ing 0 fgjﬁ?ﬂ“ﬁiﬁfe
(See criteria on bagk) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE PTD [ Delete me “PTD O change [ Adcition | &
NAME NAVARRO, RODRIGO AME 2
STREETADDRESS | 5701 NW 114 STREET STREET ADDRESS @
crv-sT-7e | HIALEAH FL 33012 CITY-ST-2IP w
- i
TILE vsD (] oelete TILE 7 X DB Chenge [ Addilon | &
NAME NAVARRO, FRANCO HAME FRANZD SIVERA
STREETADDRESS | 5701 NW 114 STREET STREET ADDRESS |
CITY-ST-2P HIALEAH FL 23012 CTY-S7-2P
L1117 S R - O pDejete TITLE - —[J-Cchange ~ [ Addition
NAME K - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§T-2IP ) : CITY-ST-ZIP
THLE - 1 pelete TITLE T S O Chafige [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O cChange [ Addition
" NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the inforrﬁatibn édpaliéd with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the regoivere
changed, or on an attacfenkwith

e
SIGNATURE: . \

[a )

gith all other like empowered.

%Zéa Frg -3 I7HC

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daylime Phone #




