2001 UNIFORM BUSINESS REPORT (UBR)

COCUMENT # P97000030167

1. Entity Name

MUNDISER CORPORATION

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90010 017 ***150.00

Principal Piace of Business Mailing Address
14700 SW 58TH ST 1365 SW 143RD CT
MIAMI FL 33185 MIAME FL 33184 W 4 -
644734
Suite, Apt. #. etc Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 65_0744236 Appled For
Mot Applicable
Zio Cauntry Zi Countr i
/ b Y 5. Centifcate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTA’ MARCO T Street Address (P.O. Box Number is Not Acceptable)
1365 SW 143TH CT
MIAM! FL 33184
City Zip Code
8. The abovae named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida,
SIGHNATURE
Signat.re, wpoe of prices naTe af regiseec agent and e if 2optcabic (NOTE: Seqistered Agen sigraiure recu, 10 when rrsiating) DATE
his o ion is eliginle to & its ible FILE NOWIE FEE IS 315000 A )
4. TTI is corporation is eliginie to satisfy its Intangible FILE N0OWIE FEE E::. 3150.00 10. Election Carmpaign Financing $5.00 May e
Tax fiing requirement and elocts to do so. Alter MAY 1, 2001 Fee will b $550.00 NS y Y
= . ! ; Trust Fund Contribution. (] Added to Fees
(See criteria on back} O iMake Check Payabie io Depariment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRZCTGHS 1N 1t |
TIrLE P [ Belero s [ Change ] Adeion !
NANT MALTA, MARCO T HAME :
STREEF ADDRESS | 1365 SW 143RD CT STREET £ODRESS
CIT¥-81- 4P MIAMI FL 33184 GITY-ST-7IP
ILE SD [ Deete TITLE [ Chamge [ Additian
HAKE OROZCO, BERTISABEL MAME
STREET AZDRESS | 1365 SW 143RD CT STREET ADSRESS
CIty-31-21P MIAMI FL 33184 CiTY-57-212
s ] Delete I'T.E ] Chenge O addditon
NEAME MAME
STREET ADSRESS STREET ADDRESS
Cily-S7-712 CITY-5T- 2P
TITLE [ Delee s [ Change 7] Additien :
MAME MARE
SIREET ADDRESS STREET ADDRZSS
CITY-8T-721P CIT¥-8T-21P
THTLE [ Delete e [JChange [ Adeon |
NAKAE HAME
STREET ADDRESS STREET ACLRESS
CITY-ST-ZIP CITy 57 21P
TTLE O peiete TILE O Change [ Additia
HAME HAME
STRELT ADCRESS STAEET ADSRESS
CITY-8¥-71p CITY-8T1-41°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Ssction 119.07(3)1}, Florida Statutes. | further certify that the informat on
indicated on this report or suaplemental report is true and accurate and that my signature shail have the same legal effect as If maae under cath; that | am an offcor or directs
of the carporation or the receiver or rustee cmpowered to execute t's repor! as required by Chapler 807, Florida Statutes: and that my name anpears in Black 11 or Black 12 i¢

changed, or on an attachment with an address; with all ather ke empowerad,
eSSy

i

Nzte Dayurme ho~e #

0233507

CR2ZE034 (



