1 I

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P34000044392 R ety of Gtate™

MUNDIMEX CO. 02-11-2000 90034 028 ***150.00
Principal Place of Business ) Mailing Address
5209 NW 74 AVE ’ 5209 NW 74 AVE e e .-
SUITE 212 SUITE 212 B ro
MIAMI FL 33166 MIAMI FL 331664842 N B . .
PR LRI R
2. Principal Place of Business I ; . l:; .Mailing Address
. . . [RRE1 S F AT )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State S City & State 4. FE! Number Applied For
-~ 11-2693580 o Eon
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APODACA- EMANUEL D Street Address {P.O. Box Number is Not Acceplable)
8801 SW 192 ST
MIAMI FL 33166
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and wle it applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible | . ~.. FILE NOW!!! FEE IS-$150.00. — . — L e
e LR ETRPIRIILE FE AR ! a2 L DL |—t0~Eection Campaigr-Financinga——-—-B5 0 . -
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution 0 1’(‘;&;;‘;0 i
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE P O pelste TITLE Clchange -7
NAME ZAWISTOWSIA, STEFAN NAME P
STREETADDRESS | 8410 MAIN ST STREET ADDRESS
CITY-ST-2P JAMAICA NY 11435 CITY-ST-ZiP
1ITLE [ pelste TITLE ) Ghange [
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TMLE O Delate TITLE Clchange [ ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP-
TILE [ Delete TILE Clchange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TIMLE [Jcrange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
_LTy-ST-20P o e - - = =TT T ) CY-sT-2Ip
TITLE O Dalete TITLE [JChange [
NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further ceriify ifwi 3527 72

lemental 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 TR
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
b-all other like empowered. .

-

ANAKAARAAE 1SRN TR0 2/2/00 446)&6—&b‘

SIGNATYRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

indicated on this report or supp
of the corporation or the rege
changed, or on an attachry

SIGNATURE:




