2001 UNIFORM BUSINESS REPORT (UBR) FILED

> . 00 ‘
DOCUMENT # P95000087067 May 05, 2001 8:00 am
- Enily Narmo Secretary of State
1
K' ONDA, INC. 05-05-2001 90367 043 ***150.00
Principal Place of Business Mailing Address
2774 MARSH WREN CIR. 2774 MARSH WREN CIR.
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. 4, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE e J
59-33F7 0325 s
City & State City & State 4. FEINumber  pq ngenaze M4 Applied For
) ?\3 Not Applicable
Z Count Zi Countr i
w i P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDIZABAL' MIGUEL Stroet Address (P.O. Box Number is Not Acceptable)
1320 N. SEMORAN BLVD., STE. 108
ORLANDO FL 32807
City FB Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wpan of primed name of registered agent and tite if appicabie (NOTE: Aegistersd Agsnt signature required witen reinstating) CATE
i ion is eligi sty | ible 5 11
g, ihjsfi‘orporatpn is ehtgab: tc|> sattistfy s Intangible FILE ‘NOW... FEE 1$ $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fiing requirement and elects 1o do so Adter MAY 1, 2001 Fes will be $550.00 Trust Func Contribution, O Added to Fees
{See criteria on back) O Wiake Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I11LE P [ Delete TITLE Cichengs [T Acdition | 3
SAME FUX, ENRIQUE HAME =
STREET ADDRESS 2774 MARSH WHEN CIR. STREET ADORESS %
CITY-S$T-2IP ClY-si-2IP
LONGWOOD FL &
TITLE VP 1 pelete TITLE O Change [ Addition g
WANE FUX’ MYH|AM MNAME
STREET ADDRESS 2774 MARSH WREN ClR STREET ADDRZSS
CITY-SE-2IP LONGWOOD EL CITY-§1- 4P
TITLE [ Detete TTLE [J Change [ Addiicn
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-51-2IP
TITLE U1 Delete e [ change [ Addition
HAME NAME
STREET A3DRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE O pealete TITLE [] Changs [} Additian.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Detete TILE [ Change [ Addition
HAME MAME
STAEET ADDRESS STREET ADSRESS
CITY-ST-7IP CITY-ST-21R
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Flarida Statutes; and What my name appears in Block 11 or Block 12if
changed, or on an attachrment with-an adgress, with all other Je-eqoowered.
1 - 4 3y \ i | o [ — - £ ;
SIGNATURE: AL /7/\/ rpeeid fU X &) ‘%/éé/ﬁ/ <p7-333 474 5
SIGNATURE AND TYHED OR PRINTEC NAME &% SIGNING OFFICER OR DIREFTOR Dote 7 7 Dayirc Fhonc #




