FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢  P95000087067 ecretary of State

1. Entity Name 04-28-2003 91497 044 ***150.00

K' ONDA, INC.
Principal Place of Business Mailing Address
2774 MARSH WREN CIR. 2774 MARSH WREN CIR,
LONGWOOD FL 32779 LONGWOOD FL 32779 1 l 02 U 0 0 5
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3370375 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] f.g quﬁfggt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MEND'ZABAL, MIGUEL ST T Street Address (P.0. Box Number is Not Accepiable)
1320 N. SEMORAN BLVD., STE. 108
ORLANDO FL 32807 -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad nama of registered agenl and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1 FILE NOWIN FEE IS $150.00 ) ) )
& 9. Election Campaign Financing $5.00 May Be
»'-Aﬂer May 1, zqgga?w' i” be $550.00 Trust Fund Centribution. O Added to Feas
Make Check Payabletio F!a i-Bepartment of State
10, Y, 4. OFFICERS AND DIRECTORS | ELF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P y O oekete TITLE [ Change {1 Adgition
NAME FUX, ENRIQUE % NAME
streeT appress | 2774 MARSH WREN CIR. STREET ADDRESS
OITY-5T-2P LONGWOOD FL" : CITY-§7-2P
TE | VP i-: O pelete TITLE [ change  [J Addition
NANE", FUX, MYRIAM  °
STREET aDDRESS | 2774.MARSH WREN CIR. STREE{ ADDRESS
orv-st.ze | LONGWOOD FL CITY-5T-2IP
THLE . !’;’\‘ . O velete TITLE [J change £ Addition
NAME : £z
STHEET ADDRESS | STREET ADDRESS
CITY-§T-21P e o _.cmstae_ e . - - .
TITLE i O pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CHTY-ST-21P
TITLE ’ 3 Delete TITLE [ Change [ Addition
NAME . . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on ihis report or suppiemental 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 directar
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 10 or Block 11 if
changed, or on an attachment with an address, with ail otheg like empowered,

SIGNATURE: ___50C 235 o #‘/z;z/ﬁﬁ 7 833-8940

SIGNATURE ANF/VPED OR FRIN ME BE SIGNING OFFICER Off DIRECTOR ate Daylime Phone #

181600

L

CR2E034 (10/02)



