2003 FOR PROFIT CORPORATION Aug 1 4F12L0%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000030573 Se“etary of State

1. Entity Name

TUNDISI ENTERPRISES, INC

Pringipal Place of Business Mailing Address
. 2750 NE 183RD STREET o o 2750 lle 18‘3F[D STREET .
NO. 1612 ‘ - NO. 1612 T
e e “Immm IIlI' “I" Ilmllm Ilnl “'“ ‘]m “m m” m“ lm |“|
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
65—1 107038 Not Applicable
aip Country Zip Country 8. Centificate of Status Desired O l§eae. ;esq Lﬁ:::ici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, BERTA M
9550 NW 77 AVE., SUITE 3

Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ot printed name of reégisterad agent and ttle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-« FILE NOW!I! FEE IS $550.00 oo e s e - : S T e
AterSeptermber 10,2008 Fo wilbe $76000 - i arety fheeend "0y 8,00 vy e
Make Check Payable to Florida Department of Stiate '
10 OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML D O Delete TILE [Ochange [ Addtion
NAME TUNDISI, MARIO NAME
stReeT anoess | 2750 NE 183RD STREET NO. 1612 STREET ADDRESS
cITY-sT-2p AVENTURA FL 33160 GITY-§7-TIP
me L ' O Delete e Clchange [ Addition
NAME "~ ° o : NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ' CITY-ST-2F .
TITLE [ Celate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
MLE 1 Delete TME ) [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e ] Delete F T Ol Chenge [ Addition
NAME NAME '
STREET ADDRESS ~ . N STREET ADGRESS
CINv-5T-2P . D L2 T : ' —
TiTiE " Delete TITLE O Change [ Acdition
NAME . . NAME b
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12, | hereby cerﬂfg that the intormation supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalliave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this re pfer 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 ke empo
sicnarure: __SIGNATUSZ B/l oS/ [o3

SIGNATURE AND TYPED on PRINTED NAME OF sabume OFFICER cymscron = ¥ phe Daytime Phona #

AV 269E%00

CR2ED34 (4/03)



