2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000044903
1. Entity Name ’ A l' 28, 2000 8:00 am
THUNDER [MPORT & EXPORT, INC. ecretary of State
04-28-2000 90083 024 ***150.00
Principal Place of Business Mailing Address
300 BAYVIEW DR. 300 BAYVIEW DR.
#1503, #1503,
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160-4746
Us us
o s (MRERTEEATATE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State © City & State 4. FE Number Applied For
650496865 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent .
e Tt T Name ™™ "7~ T - 7 - ) -
CLAUDLA' CARDONA Street Address (F.O. Box Number is Not Acceptable)
300 BRYVIEW DR. #1503
SUNNY ISLES FL 33160
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable (NOTE. Registered Agent signature required when rainstating) DATE
B g et mssecm " | aar WY 2000 Fea i be sas00p | " S CaToaion g $5.00 vy Be
o ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete THLE [ Change [ Addition
NAME NIETC, ALBERTO J NAME
STREET ADDRESS | 300 BAYVIEW DR. #1503 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-S1-2IP
e VP J Delete TITLE [ Change [ Addition
NAME CARDONIA, CLAUDIA NAME
STREET ADDRESS | 300 BAYVIEW DR. #1503 STREET ADDRESS
CITY-ST-21P SUNNY ISLES FL 33160 . Iy -ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i e = - -
S — il AT 7 I -
TILE U] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn 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 supplemental report is true and aggurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

" COUIRED OFfw0-02  I(-94779%

ycl OR FHII?D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

’ ” 7




