FILED

2002 UNIFORM BUSINESS REPORT (UBR ;
. 4
(UBR) Aug 26, 2002 8:00 am
1. iy hame 4 08-26-2002 90069 020 ***550.00 ’
INDIGON, INC. / e '
Principal Place of Business Mailing Address
1680 MICHIGAN AVE 1680 MICHIGAN AVE B 0 1 35 33 1
SUITE 700 SUITE 700 -
MIAMI BEACH FL 33139 MIAMI BEAGCH FL 33133 “II ‘I“Il ’Ill
2, Principal Placa of Business 3. Mailing Address I|"“II| ”I "“I 'l““ |" Ilm Ilm ”l” ||||| 'H" ’I ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. . -DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 Ug Applied For
R I - ] _ 6 76159“_ Not Applicable
Zi County Zi Count iti
P ounty P ouniry §. Certlficate of Status Desired O $8.75 Adlitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
MISHCON‘ ADAM C Sireet Address (P.Q. Box Number is Not Acceptable)
2569 TIGERTAIL AVE
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. {MOTE: Registsrad Agenl signaturs required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elscti N ,
. tion C: Fi
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Tt B G e fggqo"g?;fe
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TILE € CEOQ O pelete TITLE [ change [ Addition S_
NAME - MISHCON, ADAM NAME I
sTREeT ADDRESS | 2569 TIGERTAIL AVENUE STREET ADDRESS §
civeST-zip MIAMI FL 33133 CITY-ST-2IP t
TTLE P o ~ [ Delate TITLE _ ey o hange [ Addition 5
vk "~ "['ELIAS, ABRAHAM SO we ~ " \ETas, Abmham
sivect aveess | 1940-BAY-DRIVE 30 3 FAIRWPAY DR, | smezrooness 303 FAIRWAN D RAVC-
erv-s1-2e | MIAMI BEACH FL 33141 oveste | M iaaei Beéach, FlA 331€(
it ] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
T7LE 1 Delete “TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-81-2P
THLE [ Delete TITLE [] Change (] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CiTY-51-2IP GITY-8T-7IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that 1 ar an officer or director
of the carporation or the receiver or trustee empowered to execute 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, with all other like empowered.
1= " KI'A - - I R -
SIGNATURE: -Zp/-32
Daytime Phona #




