: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  POO0O00086344 ecretary of State
1. Entity Name 04-07-2003 91051 010 ***150.00
MUNDOQ INVESTMENTS INC
Principal Place of Busmess Mailing Address
PO BOX 86001 ' PO BOX 86001
MADEIRA BEACH FL 337336001 .. . . MADEIRA BEACH FL 337386001 . .

Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEl Number ' Applied For

59'3672196 Net Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired . [1 _ _ $8:?5 Additional
. i s = i e e e st | 2 S T S T 0 = - =-Fag Required-+ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“BERIELEE AN KEYMEU LEN
ACCOUNTING & TAX HELP, IN.
8668 PARK BLVD SUITE A 1959 "D EIN DR

SEMINOLE FL 33777
“N-KEONZoN [FEACH FL | K590%

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered aguu or both, in the State of Florida. | am familiar thh and accepl

the obligations of registered agent,
SEGNATUHEM I/ﬁ'v\/ W

Signature, tvpfar printed name of registered agent and titla i applir.w e. (NOTE: Registered Agent signatura raquired when reinstating) DATE

i k

FILE NOW!!!. FEE. I?’ §150.00 . 9. Election Campaign Financing $5.00 May Be
Make cf:::; r:,‘,’a:,’uf ?gsFli?d:gel::zﬁinsg::%f State Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TmLE D O Delete TTLE E? % /s <F ﬁ” hange [ Addition
e MEULEN, JOZEF VANKEY e "‘?é N M '
streer fooress [PQ BOX 88001 STREET ADDRESS BN
onv-sr-z¢  |MADEIRA BEACH FL 33738-6001 Girv-st-2p M"D‘l LA BéAcﬂ “L 38738 ool
TE [ pelgie TITLE [Jchange {7 Addition
NAME NAME Co RRECTroH 70 9/”54‘4 A9
STREET ADDRESS STREES ADDRESS
CITY-S7-7IP ) | cm-st-ze 7 0 F A/ A—m Z"
TILE [ pelete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-ST-2IP
THLE [ palete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TLE ' [ change . L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to exgcute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: BB ET b R et Y-p1-23  F17)35%- 754

SIGNM'wE ANDTYPED OR PRINTED NAME OF su‘smﬁ_c OFFICER OR DIRECTOR Date = Daytima Phone #

CR2E034 (10/02)



