2000 UNIFORM BUSINESS S REPORT (UBR)

1

DOCUMENT # .S (447 ] .

1. Entity Name

Grupo Indienes, I«fc

Principal Place of Business ' Mawlmg{Address

8500 Brseaqwe Blup 5’500—&5 ve Blud
mm, £l 33138 M;mr FL 23136 80042585

. pnn?’?'u b iscamie AL Q“%"” 55D [ SCpuNE BLu>

Suite, Apt. #, etc. Sune‘Apt #,'stc. DO NOT WRITE IN THIS SPACE
L

FILED
Secretary of State

03-22-2000 90016 016 ***150.00

City A xiate - Cit te . 4. FEi Number Appiied For
H,n,) | , k L_ Ma / I FL N gfi Olg 74 L_( Not Applicable

43038 | "0, | 93728 " Y. |somemesmenne & SlEx

~— — 6. Nameand Address of Current Reglstarsd'Agem ~———— = ——7:_Name and-Address of New Registered Agent e

Wkow; o Alan ? “amas K. Hzolerh

1111 e Covcooese | P R S Y o e T
STE 401 |

3m#ﬂﬂf5oezfﬁLW:FL33/f7‘ v Mitamar FL | $73%9- /6 3

8. The above named er!my ement for the. ot chAnding its registered office or registered agent, or bath, in the State of Florida.

3’//7/ o

(MOTE: Regrslered Agent signalure required when reinsiatng) DATE

SIGNATURE

Signalure, typed or pnmad narme of regrstered agent and utle if applic
1

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects o do so. 10. E:Sg'gzn%agoﬁ:?guig‘:mmg 0 fdsd.gjc!oh;l:s;sse
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b O oelete TITLE O Change [ Addition
NAME f{c ¥ Tose T ! NAME
sweeTaoviess | S po B .S'C 6 Lup STREET ADDRESS
Y- 512 s am.. A {,,L 33’ 128 OITY- 17
TITHE " O Delete ni O Change [ Addition
NAME 5 fhﬂ—ﬂ A/L,A- C } NAME
STREET ADDRESS 04.(14!6 GLvp STREET ADDRESS
CITY-ST-2P \ CTy-S1-2P )
e " O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ! Cy-S1-21
TIILE ] Delete TITLE O Change [ Addition
NAME l HAME
STREET ADDRESS STREET ADDRESS
cInY-ST-2P ) CIFY-ST-2P
TLE [ O petete TIME [ change  [7J Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
TIMLE ' O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
£ITY-ST-21P | CITY-ST-2p

13. | hereby ceniify that the mfcrmanon supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental seport i€ Tfug ang aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b wgred to execide this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like mpowered.

SIGNATURE: | . ;‘ = aad | q 4.4 fir— |/ 4 &%%o 45Y-4+#1-3293

gD NAME OF SIGNING OFFICER OR DIRECTOR te Dayume Phone #

Mar 22, 2000 8:00 am

CRZ2E034 (9/99)



