FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # 576282

1. Corporation Name

MUDRA CORP.

Mailing Address

505 NORTH ATLANTIC BOULEVARD
FORT LAUDERDALE FL 33904

Principal Place of Business

505 NORTH ATLANTIC BOULEVARD
FORT LAUDERDALE FL 33304

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90184 009 ***150.00

AR

DO NOT WRITE JN THII SPACE

3. Date Incorporated or Qualifed
07/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber l Applizd For

1] 26] 59-1837586 | | Not ppiicabie

Suite, Ap-. #, etc. Suite, Apt. #, etc. iti
—1 ? -—| P 5. Certifca:e of Status Desired O $8.75 ad 1|t|onal
22 — 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees

Zip County Lip Country 8. This coiporation owes the current year |Illa?§?’
;ﬂ Eﬂ 2_9| m Personal Property Tax. es CINo

9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent

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

81 Name
BUCUR, ALEX
505 N ATLANTIC BLVD 8
FT. LAUDERDALE FL 33304 B

84| City

FI JisTZip Ccde

office o registered agent, or botn, in the
agent. | am familiar with, and ac zept the obligations of, Section 807.0505, Ficrida Statutes.

11. Pursuant {o the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose ¢ f changing its re gistered
State o1 Florida. Such change was zuthorized by the corpora jon's beard of d rectors. | hereby accept the appuintment as registered

SIGNATUR = R
Signature, typed of pnnted nar 1o of registered agent .ind title if applicable (NOTE : Registerad Agent signalure requ “ed when reinstating) DATE

12, JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS iN 12

TITLE P [ DELETE 11TIMLE [cChange [ Addition

NAME BUCUR, ALEX 12 NAME

streeTaporess| 5050 N ATLANTIC BLVD 1.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 23304 14 CITY-5T.2P

TIMLE [ DELETE 21TITLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE 3% 2.3 STREET ADDRESS

CITY-5T-2IP 2 4 CITY-ST-21P

TITLE [CJ DELETE I1TITLE CiChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

oITY-$T-2F 34 CTY-ST-2P

TME (] DELETE 41 TTLE [Jchange [ Addition

NAME 4 2NAME

STREET ADDRE 3% 43 STREET ADDRESS

CITY-ST-2IP 44CITY-8T-21P

TME (1 DELETE 547IME Ochange (3 Addition

NAME 5.2 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZIP

TITLE [ DELETE 61TME (IChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-57-7IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the inicrmation
indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made ur der cath; that | am an
officer ar director of the corporation or the receis er or trustee empowered 10 2x@cute this report as recuired by Chapter 607, Florida Statutes. and that my name appears in

Block " 2 or Block 13

SIGNATURE:

hangec, or on an attact ment with an address, ith(ll other like em|

Ay ek

-

Ly

ered.

AT b2
E_n Yt

ard . g3-347

CRZ2E034 (11/98)

S ATIJRE AND TYPED OR 3RINTED NAME OF SIGHING OFFICE ¥ OR DIRECTOR

Date Daybma Phane #




