2000 UNIFORM BUSINESS REPORT (UBR)

ENT # F68660 .
1. Entity Name A r 20, 2000 8.00 am
MUNASA, INCORPORATED ecretary of State
04-20-2000 90047 025 ***150.00
Principal Place of Business Mailing Address
C/0 HOWARD AMDUR CPA. PA 11420 N. KENDALL DRIVE #202
11420 N. KENDALL DRIVE #202 MIAMI FL 33176-1039
MIAMI FL 33176 Us
us
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2218380 Not Applicable
i Count Zi iti
2 ounty i Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMDUR, HOWARD M CP.A. Strast Address (P.O. Box Number is Not Acceptable)
11420 N. KENDALL DRIVE #202
MIAM! FL 33176
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatute, typed or printad nama of registered agent and tille if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C 1 Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %j:llgzn dag]oﬁlr?bnuti:rl ne 0O g{gﬂfg‘ége
(See criteria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
MLE PD O Delete TITLE [ chenge [ Addition
NAME HOMAN, GUNTER NAME
sTREET A0DRESS | 12910 MARKHAM ROAD UNIT STREET ADDRESS
cre-s-7p | SCARBOROUGH ONTORIO CA M1H- 383 oin-st-2p
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP
TILE _ [ pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS | ™ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
13. | hereby certify that the inform, igé)supplied with this filing does not quality for the exempion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this repart or sypplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive? or trusiesemMpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach eg(\gv’ith an address, - Gl other like empowered, . .;//&
5 o / o2 47 iy A ) - 2
SIGNATURE: ﬁ////ﬂﬁ T oamnse B Hoday A -3/9:? hiatidad~
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date 4 _Daytime Phone #

—rarmad

CR2E034 (9/99)



