‘" 2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUNDERLIN LTD., INC.

644980

Principal Place of Business

3625 E 11TH AVENUE
HIALEAH FL 33013

Mailing Address

3625 £ 11TH AVENUE
HIALEAH FL 33013

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90007 019 ***150.00

RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 059 Applied For
5 1691 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
) = Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BASS’ IRMA Street Address (P.O. Box Number is Not Acceptabie)
3625 EAST 11TH AVENUE
HIALEAH FL 33013
City FL Zip Code

SIGNATURE

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

5ignature, yped or printed name of registéred agent and 11 if applicable. % i

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Ih_E corppg@}lg_g isteli'gigie_z.zgis.‘atis_fy it:? Intangible
* Tax filing feqUirement ardetects' to dd'so
.- (See criteria on back)

"
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O

N e

oy i <
i

..FILE NOW!I! FEE 1S $150.00
TAiter May 152002 Fee will be $550.50
Make Check Payable to Department of State

b s

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

" OFFICERS AND DIRECTORS =3

11. e e IEE2 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TILE CD O pelete TITLE [JChange O Addition
NAME BASS, IRMA NAME

STREET ADDRESS 13625 E 11TH AVE STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 00000 GITY-ST-7IP

TImLE D O Delete TITLE [ Change [ Addition
NAME BASS, KALMAN NAME

STREET ADDRESS (3625 E 11TH AVENUE STREET ADDRESS
crv-s-zp IHIALEAH, FL 00000 CITY-S1-2P S ,

THLE PD [ Defete TITLE [ Change [ Addition
NAME BASS, JAY NAME

STREET ADDRESS [3625 £ 11TH AVE STREET ADDAESS

cry-sT-2r  [HIALEAH FL CITY-ST-2IP

TITLE STD [ Delete TITLE O Change [ Addition
NAME KISLAK, LYNN NAME

STREET ADDRESS (3625 E 11TH AVENUE STREET ADDRESS

CITY-ST-2P HIALEAH FL CITY-ST-ZP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME [] Delele TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supp#
indicated on this report or suppleme
cf the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

s true and ag

gExecut

med qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

#efand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. wity all other like ermpowered.

foD-0  305L5E4Lo]

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CETUT LU

"

CR2E034 (9/01)



