" 2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

T

DOCUMENT # 644980 Jan 10, 2001 8:00 am
1. Entity Name S r
GUNDERLIN LTD., INC. ecretary of State
01-10-2001 90007 050 ***150.00
Pringipal Place of Business Mailing Address
3625 E 11TH AVENUE 3625 E 11TH AVENUE
HIALEAH FL 33013 HIALEAH FIL 33013 UUUULIYL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 9 06 1691 Applied For
5 9 . Not Applicable
i Count Zi Count iti :
4 auntry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - ST et o e o Name - - - - . -~ e, -
BASS, RMA -
' Street Address {P.0. Box Number is Not Acceptable)
3625 EAST 11TH AVENUE
HIALEAH FL 33013
City FL 1 Zip Code
: 8. The above named entity subr.atd thls ot fe - —=rpose of changing its registerad office or registered agent. or bath, in the State of Florida.
‘ SIGNATL, L= _ st
Signatura, Iy_rmaﬁ or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eligl isfy | i m
’ 9, Ihrsf;prporatpn is el\lgiblc"a :T ST“Tfy;S Intangible FILE ‘I;IOW... I::EE IS' i$t"| 50.05(:] 0 10. Elaction Gampaign Financing $5.00 May 8o
ax |I|n.g rgquuemen and elects to 0o 80. After MAY 1, 2001 Fee wiil be $550. Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O petete TITLE [ change [ Addition
| NAME BASS, IRMA NAME
STREET AODRESS | 3625 E 11TH AVE STREET ADDRESS
ClTY-57-2IP HIALEAH, FL 00000 GITY-ST-2IP
TITLE D [ pelete TMLE [ change [ Addition
NAME BASS, KALMAN NAME
STREET ADDRESS | 3625 E 11TH AVENUE STREET ADDRESS
CATY-ST-2IP HIALEAH, FL 00000 CITY-51-2IP
| HEE e~ = R - [0 Delete _f me . e oo .= .. . _[Ochage [JAddition_
NAME BASS, JAY NAME
sTReer ADDRESS | 3625 E 11TH AVE STREET ADDRESS
CTY-§T-2IP HIALEAH FL CITY-S7-2IP
TITLE STD O Delete TRLE []Change [ Addition
NAME KISLAK, LYNN NAME
STREET ADDRESS | 3625 E 11TH AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH FL CITY-ST-ZIP
TLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), 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 legai eftect as if made under oath; that | am an officer or director
of the corporalion or the receiveyr trusteg empews=d 10 exccute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm with all other like empowered.
, Ao3.o $C9€Go
SIGNATURE=—L" “Zemn DRSS [ 3$676607
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytima Prions # J




