Ll

/- ‘
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00./ FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT “secatoy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90103 016 ***150.00

DOCUMENT # Pgg000051841 .

1. Corporation Name

KUNDU CORPORATION

4183515

A

DO NOT WRITE IN THIS SPACE
3, Date Incarperated or Qualifed

4 06/04/1998 ) '
2. Princigfg| Place of Busingss 2a. iling Address F umb, Applied For
21 45&'7 ..(EC() -7\(%76 2] 4261 D 75A\UE 6@ &(ff@?éf% Not Applicable
- 4 7 i L —
_2-21 Suife, Apt. #, etc. ;ﬂ Sulte, Apt. #, efc. s, Certicate of Status Desired - $i;i:;j'r‘:;"a’
e
ty s pate v ) City & State “g. Election Campaign Financing - $5.00 May Be
23] / W y H' : 28] Hiarmi, _:FL Trust Fund Cantributiorn [ " Added 1o Fees
Zip — Country Zip ) Country 8. This corporation owes the current year Intangibio L,
m.b 3’1 r\l lEl EI ?;6456 lgl Personal Property Tax. [ves Mo
9. Name and Address of Current Registered Agent . 110 Name and ﬂdrgssﬂaw Registe'red .«‘\geni vV N
BLASINI, RODRIGO il 2V V7 Rodas <F0
1865 BRICKELL AVE,, STE. A-702 B2 Spfypisy PO b
MIAMI FL 33129 83l 7 / _

| A haa | FL [*. 2200/

11. Pursuant to the provisions.gf Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or re a r both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ili pt tl i@ations of, Section 607.0505, Florida Statutes.
SIGNATUR K. IV
Slgnalﬂ"ftyped or prnted nama of registered agent and title if apolicable. (NOTE Regrstered Agent signature required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D)JRECTORS IN 12
e P ] DELETE 11TME 4 L. ) @change [ Additien
e BLASINIA, RODRIGO 12N pLAoINY, ROPRED
sweetaporess| 1865 BRICKELL AVE., STE. A-702 135TREET ADDRESS 401, S . T5TH ANE
CITY-ST-2P MIAM FL 33129 1acmy-s-zp [Mipi FL 3HSS
TITLE O DELETE 21TILE ) [JChange {7 Addition
NAME 2.2 NAME - -
STREET ADDRESS 23 STREET ADDRESS .
CITY-5T-ZIP 2.4 CITY-$7-ZIP .
TITLE [J DELETE 31TITLE o . [(cChange [ Addition
MAME 3.2 NAME . )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P
TITLE [J DELETE 41 TITLE [COChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-2P
TLE ] DELETE 5.1TITLE [COChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TILE [JChange  [J Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP .

14. | hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation ar the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 d, or on an %nt with an address, with ali other like empowered.

w/ Kooriso P9I 2/l (309)265-5070

CR2E034 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe ™ Daytime Phone #



