2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P99000103702 Apr 22,2000 8:00 am
INDIGON, INC. - ecretary of State
. 04-22-2000 90029 024 ***150.00
Principat Place of Business Mailing Address
2569 TIGERTAIL AVE 2563 TIGERTAIL AVE
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133
= P e 005
2520 SW ADND STEECT 12520 av 12M0 STRECT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27209 | A0S
City & State City & State 4. FEI Number Applied For
M RN L M AIAL FU (QS -'O‘\‘T(éqsq Not Applicabia
Zi Countr 2. e Coyntry _ .- - o . =$8.75 Additian
'933‘ qg ou ra;) N gBF "'[ S ¥ U S 5. Certificate of Stalus Desired |5 Eeae Reql??:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISHCON' ADAM C Street Address {F.O. Box Num;er is Not Acceptable)
2569 TIGERTAIL AVE
COCONUT GROVE FL 33133 '
City FL Zip Code

8. The above named entity submits i registéréd office or registered agent, or both, in the State of Florida.

4/12 /oD

SIGNATURE Signat typed d [ registered t and title if licabl (NOQTE: Ragistered Agent signat quired whi rating) DATE
ignature, O intad name cf registered agent and utle it applicabla. : Ragister gent signaturs requil en rainstating, .
e
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
{See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE L |eed [ pelet TILE [ Change  [7] Addition
NAME ADRM AMASH COR - NAME
STREET ADDRESS | LSSt T1oHE TAlL AVE STREET ADDRESS
CIf-81-2P  ESCTANTT CAROUC Ff 3 33( X CITY-ST-2IP
TITLE eSS O pelete TILE [ Change [ Addition
NAME ATyoaniAm ELVAS NAME
STREET ADDRESS [\ Rk @AY TrAV € STREET ADDRESS
ar-si-ze - Iaavauan ReEheid, BC RrY ciny-51-2¢ e e - )
e " 1 Delete TITLE []Ghange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 24P
TIE ™ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF - CITY-5T-ZP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TME 1 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certily that the information supplied with
indicated on this report or supplemental report
of the corporation or the recelver or trustee
changed, or on an attachment with an a

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered.to execute this report as
'ess, with.all other like empower

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

" 4/12lo0 XS 2 22

officer or director

SIGNATUR(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phona #

CR2E034 (9/99)



