2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000043524

1. Entity Name

THUNDER ENTERPRISE CORP.

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 20070 030 ***150.00

Principal Place of Business

Mailing Address

{072 E. 20 ST.
HIALEAH FL 33013

1072 E. 20 ST.
HIALEAH FL 33013

C0041321

IR

o

.

2. Principal Place of Business 3. Mailing Address
=50 tast 10 ave . SO_CAST jO Ave
Suite, Apt. #, etc. — | SulteTAptT#selci=an - N . ..DO NOT WRITE IN THIS SPACE
City f State — City & State — 4. FEI Number Applied For
Hm eah Tla 3230(D H i alaah t+la 65 - 1007847 Not Applicable
Zip Country Zip Country " . $8_75 Additional
330(0 Us A 37 010 U A 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam, g
‘ Odreson , Nanow F.
OBREGON, RAMON ——
72 E. 20 ST Strgee_t Addresg (| ‘O.on Number is Not Acceptable)
1072 E . S0 EAST O Av e
HIALEAH FL 33013
City Zip Code
[alvah FL |°53%.0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i L]
SIGNATURE ﬁ ¢, 2, 2004

Signature, rypeﬁ or printad nama of registarad agent and

title if epplicable.

{NQTE: Registerad Agent signglure required when rainstating)
- —~

DATE

-.9. This corporation:is eligible to satisfy:its:Intangible <
Tax filing reguirement and elects t¢ do so.
{See criteria on back)

— e EILE.NOWINL_EEE.IS.$150.00. .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

=10, Electicn Campaign Financing = —<**$5;00"'May Ba ™~
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PSTD J Delete TILE [J Change  [J Addition

NAME OBREGON, RAMON NAME

STREET ADORESS | 1072 E. 20 ST. STREET ADDRESS

CITy-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP -

TITLE 1 petete e~ [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-ZIP

TITLE 7 Delete TILE (] Change  [7] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2P

TITLE [ oelete THALE [J Change ] Acdition

NAME NAME

STREET ADDRESS o - STREETACORESS | . . e e e e e e Cmmem ST T eSO
~piTygTage o T T T T v ) CITY-ST-2IP

TITLE [ Delete TiTLE ) [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TME (1 Deleze TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an aitachment with an address, with all other like empowered,

-2 - 2001 (205) 730713

SIGNATURE: _ﬁ :
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date *-Daytime Phona #

CR2EQ34 (10/00)



