2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006727 May 30, 2000 8:00 am

1. Entity Name

FUNDORA CONSTRUCTION, INC. Secretary of State

05-30-2000 90023 003 ***150.00

Principal Place of Business Mailing Addregs
1217 NORTHEAST 9TH STREET 1217 NORTHEAST 9TH STREET
CAPE CORAL FL 33908 CAPE CORAL Fi 339176838 r— - - -

A

R T

Suite, Apt. #, etc. (rf M Siﬂe, Apl. #, etc. . S —1\ DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & Stale ’rf City ;ftéte ] 4. FEI Number 98310 Applied For
. \ . -
e Nuers FUB Amers ¢ | 66
2P Couniry Zip Country J 5. Certifi;gte of Status Desired [ $8'75 Additionai
55q \j ) 5.5 9/ ki . . .. o Fee Required
. “6. ‘Name and Address of Current Registered Agent ~ ) .77 = 7. Namia and Address of New Registered Agent
Name ./, J
AMERILAWYER ; Street Address (P.O. Bex-Number is Not Acceplable)
343 ALMERIA AVENUE~. 3
CORAL GABLES FL 33134+, - ~
3 . " -
o flty} s FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe]red agent, or both, in the State of Florida.
SIGNATURE /
Signature, fyped or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) X DATE
i ion is eligi isfy i i m
9. Ihlsff:lz.orporat\gn is el{grb;a tlo s:‘an?fyc;ts Intangible FIHI;IEAyOW... FI':EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE [Dthange [ Addition
NAME FUNDORA, RODOLFO NAME 259) North Poad
STREET ADDRESS | 1217 NORTHEAST 9TH STREET STREET ADDRESS 3591 O ]
eITy-8T-2P CAPE CORAL FL 33509 oiTY-ST-2P DAY C{/quxs Ft 35ql 7
e STD O pelete e CHhange [ Addition
NAME FUNDORA, LISA R NAME " .
STREET ADDRESS | 1217 NORTHEAST 9TH STREET sweraooness | 354t Nor W Road
cnv-si-2P | CAPE CORAL FL 33909 CITY-§T-2IP N. & Muerz — 3 3917
me ] Ooeee e ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE L . [ belete TILE ’ [Clchange [ Addition
NAME B VL S S R NAME
STREETADORESS | =~ _rvvy o, *p70"s STREET ADDRESS
CITY-87-2IP T CITY-81-2IP .
TITLE [ palete TITLE [ cChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE X [ Delete TITLE [CJchange [ Addition
. NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment wi ddi . with all other like empowered.
SIGNATURE: _ 7 A g2 20 (o) 90-790Y
SIGNATURE AND‘ﬁD ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . s . T Dals Gaytima Phone #




