SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION

i 1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

F95000004210

MUNDI CORPORATE INVESTIGATIONS INC.

Principal Place of Business

ONE ROCKEFELLER PLAZA
SUITE 1600
NEW YORK NY 10020-2002

Mailing Address
ONE ROCKEFELLER PLAZA

SUITE 1600
NEW YORK NY 10020-2002

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90011 046 ***550.00

1A

DO NOT WRITE IN THIS SPACE

2]

27]

3. Date Incorporated or Qualified
04/30/1995
2, Principal Place of Businass - 2a. Mailing Address 4. FEl Number Applied For
|24] 26 13-3579237 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, stc. . i
utle. Ap ¢ U P 5. Cerlificate of Status Desired D $8.75 adaitional

Fee Required

—

I City & State City & State 8. Election Campaign Financing $5.00 May Be
(_l 28 Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
hl 25 g\ 30 Intangible Personal Property. D Yes m/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GELLER, HOWARD

2855 UNIVERSITY DR., STE. 310 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 =

= 84| City 85 Zip Code

FL

M. Pursuant to the provisions of sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
g office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DjRECTORS 12
mE cpP ([ oeLere 11TITLE [\ change [ ] Additon
NAME IMUNDI, FRANK 12 NAME
strezTavoress | 300 EAST 34TH ST., APT. 33 \asmestaooness |\JUE LSt 7BV EH - #y&

CITY.ST-2IP NEW YORK NY 10016 14 CTYSTZIP Aia/ Vﬂ"' o i

TmE VT [_] betete 21TmeE [ change [ Additon
NAME IMUNBI, CHRISTINE 2.2 NAME

streeT aporess | 10, EPIC.LANE 23 STREET ADDRESS, e e
CITST-ZP LEVITTOWN NY 11756 24 OITY.ST-ZP

e DS [ oeLete arTme [ change [ Additon
NAME CROWN (BLAHODATNY) MARY-ELLEN 3.2 NAME

streeTaooress | 421 EAST 84TH ST, APT. 3 33 STREET ADDRESS

STYSTZP NEW YORK NY 10028 34 CITY-5T-2P

Lt (oeteme 41 TME {1 Change [_] Addion
JAME 4.2 NAME

TREET ADDRESS 43 STREET ADDRESS

SITESTZIP 4.4 CITVST-ZIP

e oremwe SATTLE [ ] crange - (1 addtion
IAME 5.2 NAME

-TREET ADDRESS 5.3 STREEY ADDRESS

{TY-ST-ZP 54 CITY-ST-ZIP

me (I oeLEte 81TIE ] change [ Addsion
AME §.2 NAME

TREET ADDRESS £.3 STREET ADDRESS

ITY-ST-ZIP 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.067(3)(i). Florida Statutes. § further certify that the information

indicated on this annual report or supplemental annugal report is true and accurate and that my signature shall have the same |

an officer or director of the cosporation or the receiyfr or trustee empowered 10 execute this report as required by Chapter 807,

in Block 12 ot Blog 1_3i
3|GNATURé: 24

goent with an address.
7 2

al effact as if made under oath; that | am
lerida Statutes; and that my name appears

' bb6¥

He Davtima Phane #

CR2ED34 (5/99)



