2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -

1. Entity Narne

INDIGON, INC.

P99000103702

Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90227 036 ***550.00

i

Principal Place of Business

2520 SW 22 STREET
2205
MIAMI FL 33145

Mailing Address
2520 SW 22 STREET
2205

MIAMI FL 33145

2. Principal Place of Business

A

3. Mailing Address

LTO Micri GAN) AVE

|80 MIOAIGAN AVE:

Suite, Apt. #, etc.

.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MISHCON, ADAM C
2569 TIGERTAIL AVE
 COCONUT GROVE FL 33133

-

-

SNTE T sLItTe 700
City & State City & State 4. FEl Number Applied For
MLA M REACH |, - Minan Rehert, FU 650976459 Not Applicable
Zip Country Zi Country - ) $8.75 Additional
N 33‘;3‘?” 7 UsSA 7 fa‘ 3 q ~ 7 U§A 5. Cemrﬁc:-?te t')f Sla?us Desired O Feo Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

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

City

FL rZip Code

\8.‘. , The above named entity submits this statel

SIGNATURE

@€ purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2/e/o\

Signature, typed or printed [ registered agent an tills if applicable.

{NOTE: Registered Agsnt signature raguired when reinstating) DATE

9. This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elecls to do 5.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time CEO O delete TITLE Ol change  [J Addition
NAME MISHCON, ADAM HAME

sTreET a0oRess | 25689 TIGERTAIL AVENUE STREET ADDRESS

CiTy-ST-ZP MIAMI FL 33133 CIy-s1-2P

TTLE P ] Delete l TITLE | d E)’C'hange [ Addition
NAME ABRANAM, ELIAS NAME EL\ NS, ATRAMAM

STREET ADORESS | 2669 TIGERTAIL AVENUE STREETADDRESS | VB 44D Yy Tacsld DR(VE

ory-sT-zP | MIAMI FL 33133, CITy-§7-2P MIAML B ACr , Flo 3314 (

TILE S Ooelee e i e T charigs ™ (T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$1-2IP

TILE 1 pelete TILE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRES3

CiTY-ST-2IP CITY-ST-21P 1

TITLE [ paigte THTLE i [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Giry-T-2Ip CITY-§7-2p

TITLE O og TME [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certily that the information supplied witl
indicated on this repart or supplemental repoy,
of the corporation or the receiver or trustee
changed, or ocn an attachment with an a

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

2/e/ol  3SEETLSY

Dats Daytime Phona #

AY  2kIvP00

CR2E034 (5/01)



