FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P98000051841 ecretary of State

1. Entity Name 04-25-2003 90225 040 ***150.00
KUNDU CORPCRATION

Principal Place of Business Malling Address

4232 SW 75TH AVE 4232 SW 75TH AVE 1 l U 1 621 G

MIAMI FL 33156 MIAMI FL 33155

- 4 R

2. Principal Place of Business
Suite, Apt. #. etc. Suite, Apt. # etc. D/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
65_0850964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent .o e e . - .. < 7. Name and Address of New Registerad Agent. _ ___ _

Name

BLASINI, RODRIGO
4232 SW 75TH AVE

Street Address (P.C. Box Number is Not Acceptabla)

MIAMI FL 33155

City FL Zip Code

8. The above na %ﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
|

e obligati WWW/ mefo BLA’?“‘H MML' 2% 20>

UpLescy

AY

CR2E034 (10/02)

SIGNATURE
=3ignalura, typad or printed name of ragistered agent and title if applicable. {NOTE: Regisisred Agent signature required when relnstating) DATE
; FILE NOW!‘!! FEE 1S $150.00 - 9. Election Campaign Financing $5_00 May Be
Affgr May 1,2003 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
Make Check Payable to Fiorida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITE T M Change  [J Addition
NAME ‘BLAOINI, RODRIGO . NAME BLADWI noomfno
sReeT anDess | 4232 SW 75TH AVE sacer anofess | 4232 gu) 15T AV
crv-stze | MIAMI FL 33155 P ov-sze | et T W99
me ¢ GM M}gme TITLE Ol Change [ Addition
NAME KEELER, KELLE NAME
STREET ADDRESS | 4232 SW 75TH AVE STREET ADDAESS
CITY-5T- 7P MIAMI FL 33155 CITY-S1-ZP
TITLE e o O oslete TITLE U U — B . [J change [ Addition {- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 receive, 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 attachme an addr, with all other like empowered.

SIGNATURE: ___/ HLE REDDUGIIAIN e, 2% W, (39).265-010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone ¥




