2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90165 035 ***158.75

DOCUMENT # (582386

1. Entity Name

MUNDOQO PUBLISHING CORP.

Principal Place of Business Mailing Address
6221 NORTHWEST 179 TER. MIAML FL 33015 6221 NORTHWEST 179 TER. MIAMI. FL 33015
POST OFFICE BOX 171508 POST QFFICE BOX 171508

i R ARG
us
inci i 3. Malling Address :

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State » City & State 4. FEI Number Applied For
59—2349102 Not Applicable
Zip Country P Country 5. Certificate of Status Desired e g‘g‘;esq L‘:?;é"o”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CIA’ ENRIQUE . Street Address (P.O. Box Number is Not Acceptable)
17403 N.W. 61ST COURT SOUTH
HIALEAH FL 33015
City Zip Code
L ] FL

8. The above named entity submits $ars"statement for the purpose of ch%ﬂging its registered office or registered agent, or both., in the State of Florida. tam familiar with, and accepl

the obligations of registered agént. //
SIGNATURE

Signature, typed or printed name of registered agent and litle if applic}lﬂ{ (NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOWIll FEE IS $150.00
= After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEBS’AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE PTD P (] Detete
NAME NINA M, FRANCISCO A.

street aoness | 6221 NW 179 TERR

ore-st-zp | MIAMI FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CIy-ST1-2IP

TITLE vD [ Dalete
NAME NUNEZ F., ROSA A.

stReel abORESS | 6221 NW 179 TERR

CITY-ST-ZiP MIAMI FL

i
TILE 8D 1 Delete i TITLE (O Change [ Addition

HAME SIGARAN, ROSA E NAME

STREET ADDRESS | 14346 SW 97 LANE STREET ADDRESS

CITY-51-2IP MIAM! FL 33188 . b PR 1.\ Y SN St S L SO

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

me [ Gelste ME [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate a signature shiall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o @ this report ag requo byf Chapter 607, Florida Statutes; ang that name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al er like empowered.

SIGNATURE: SIGNATUF 122 >/19/03 @@f)—&’—.&/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR / yDalE Daytime Phone #

CR2E034 (10/02)




