2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036398

1. Entity Name

MUNDY STREET PROPERTY INC.

Principal Place of Business

<~ BOX 590353
FL 331590%3

Mailing Address

P.O. BOX 580953
MIAMI FL 331590953

2 Firinc‘\pai Flace of Business

100 EOLDEL IS5LES DA

3. Mailing Address

16 CLDEAN T35LES DR

Suite, Apt. #, etc.

H 0’3

063

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90201 037 ***158.75

817714

TR

DO NOT WRITE IN THIS SPACE

City & State

ALLAVDALE | FLA

HALEAVDALE |, FLA

4. FEI Number

Applied For
Mot Applicable

65-0410382

Zi Country 7 Zi Colrry ) . $8.75 additional
%3 00? 313&0? 5. Certificate of Status Desired = Fee Required
) 6. Name and Address of Current Registered Agept .- - _=——_.=7.-Name and-Address of hew Reglstered Agent T
- ’ Name A " ’
R RAFAEL A. SUAREZ
su g . Street Address (P.O. Box Number is Not Acceptable)
6910 BOTTLE BRUSH DR.

MIAMI LAKES FL 33014

JOO sBLDEV T5LES DR F£ /003

YV HALULAADALE,

FL

R 120% 4

8. The above namad entity submits this statement for the purpase of changing its registered office orf¢gistered agent, or both, in trﬁ State of Florida.

sovrne RAFAEL A SUAREZ (pies,)

A Geeaty,

2/29/e0

‘ Signature, typed or pnnted name of registered agent and title if applicdtle. .

(NITE: Registaaﬂ Agent signature required when reinstari}y

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)
x

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Feas

11. OFFICERS ANC DIRECTORS 12.

TME PSTD CJ Delete TNLE Pg’ TD 3
NAME SUAREZ, RAFAEL A NAME SUA REZ RAPAL, A %
streeT AoDRESS | 6910 BOTTLE BRUSH DRIVE SREETANNESS | T ol ) EAS Iﬁ‘—Ej on ooz &
me-smuv MIAMI LAKES FL Giry-St-21P HALLACDALE , FLORII4A S3C6F §
TITLE [ Delete TITLE o 4 [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e e . e Opetete __RBmme_ | o __  ___Ochange [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2I
- TITLE O Delete TITLE (O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IF
TITLE [ pelete TITLE O Change [ Additlon
NAME NAME -
STREET ADDRESS STREET ADDRESS
an-m-zw CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cartify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if

dress, with all other like gmpowered.

changed, or on an attachment with an

SIGNATURE:

IRAFAEL A -SV4REZ () FRE,‘JIQ)?@(%‘}/@ (o sz 255

I

Date Daytime Phone #




