2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077799 Feb 08, 2001 8:00 am
e Secretary of State

MUNDIAL MOTGRS CORPORATION 02-08-2001 90059 013 ***150.00
Principal Place of Business Mailing Address
5140 N. FLORIDA 5140 N. FLCRIDA
TAMPA FL 33602 TAMPA FL 33602
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City'&’State™ ™~ T T 7| T City & State N 4 FEI Number 65.0444361 7 App‘\iéd VFor ]
Not Applicable
Zip Gountry Zip Courttry " - $8.75 additional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDENAS-RALPH . ELLZETE - & LIk
m Street Azres (P.0. Box Numbeﬁfgﬁgtab\e)
140 N, A
—TAMPA-FL-33603 —
Cit - j d
Y TAmMeA FL | 358

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.

SIGNATURE

‘of ragistared agenl and title it applicable. {NOTE: Registared Agent signalure required when reinstating)

CR2E034 (10/00)

9. This corpom le to satisty its Intangible __FILENOWU! FEEIS $150.00__ - 1 .0 o v mo e $5.00 May e
Tax fiflifig réquirement and elects 1o do 50. After MAY 1, 2001 Fee will he $550.00 Trust Fund Cc:ntriabuiion. = O Added to Fes;s
(See criteria on batk) {] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | PD 3 Delete TILE [Jchange [ Addition

NAME LIMA, ELIZETTE S NAME

street aporess | 5140 N. FLORIDA STREET ADDRESS

CITY-5T-21P TAMPA FL 33602 CITY-ST-2IP

TITLE [t elete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-ZF

TITLE . 7 Delete TITLE T Change  [] Addition
fwwe. o} - o e R — oo B

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-ZIP

TRLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does.nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li

V

SIG NATU R E: Y SméﬂTfPMOR PRINTED NAME OF SIGNING OF;ICER OR DIRECTOR é?é Z/&ﬁg AWO— Y /042 ,onIé




