——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT #  P01000091632 = Secretary of State
1. Entity Name 03-28-2003 90059 024 ***158.75
MUNDI MORTGAGE CORPORATION
Principal Place of Business Mailing Address
2328 S CONGRESS AVE PO BOX 6435
SUITE {+ LAKE WORTH FL 33466-6435
i RO ARSI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
06-1630852 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired R’ Feo Requi_recll lona
— e - - 6. Name and Address of Current Registered Agent— — -~ — et 7:~Name'and Address of New Registered Agent: - - -
Name 5 ALV 1Y
BHAJAN, WILLIAM \I\J \\\\ Bean ?\\m L jAN
4641 LA;(E WORTH RD Street Address (PO, Box Number is Ijot Acceptable)
LAKE WORTH FL 33463 ‘
8 -7066‘ Glemay (‘(\& hm ]
s City Zip Code
% Rooutow eadn FL | 53U

~1

8. The above named entity submits this staternent for the purpose of changing its regislered office or redistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns o
- ;‘.. ’ ,K
SIGNATURE 2

registered agfenti;; . . \
k \\\ ok N \:\\ -\\\j\ Am \?\\/\U\\(\.v\ 2L-0-0Y

3 ’;.l' Signatur‘é,-t')in‘nam_e of registered agent and Mli\! applicable. (NOTE: Registerad Agent signatura re+|red when reinstating) DATE
& 7 FILE NOWHI FEE IS $150.00 ’ y
’ i . e kS . 9. Election Campaign Financing $5.00 May Bo
Aﬂer“May 1,2003 Fe_a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . ' OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~eop - [ Delete TITLE [ cChange [ Addition
NAME - BHAJAN, WILLIAM : NAME -
smeer aookess | P.O.BOX 211561 . STREET ADDRESS
arv-st-ze | W PALM BCH FL 33421-1561 CITY-§T-2IP
THLE ‘ 7 Deiete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . i CITY-ST-2IP
ITATE T - TR TR e s e miEg= —F—= T T T T O Change [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delete TTEE [ change [ Addition
NAME ) NAME
STREET ADORESS R STREET ADDRESS
CITY-S§T-21P ) CiTY-ST-21P
TITLE : . N [ Defets TITLE : [ change [ Additicn
NAME : NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 petete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 rustee empowered to execute this report as reguired 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:

Daytima Phone # N

W

B

CR2E034 (10/02)

UGG

s



