2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000068568

1. Entity Name

DUNDERCOM, INC.

2+2+PORCE DE LEON BLVU STE 520 .
CORALGRBTES FL-a8t3¢—

Principal Place of Business Mailing Address

2. Principal Place of Business

) 3. Mailing Address >
Mnomba CocAs | Jon Miemipa ookl

~ Suite, ApL. #, elc. Suite, Apt.

Sk sDS Sk sba

FILED |
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90161 050 ***150.00

N0

ITAMIAd

DO NOT WRITE N THIS SPACE

A

City & Stat C City & State 4. FEI Number Applied For
w 6‘6/‘0‘&‘3 Z CJW lﬂS Q ( Not Applicable
5. Certificate of Status Desired O $8'75 Additiorjal

@5\ 3\'} Country Zip %\3\(‘ Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ARVESU, MANUEL u:) - oo Afdress R Num;er%%AC@lable)l
CORAL-GABLES F—33134— -
i be SN

TCood_Cobes FLI35Tsy

8. The above named entity submits this slalernént forthepurpeose of ch

Ktered office or registered agent, or both, in the State of Florida.

— 3w -

SIGNATURE ]
Signawre, typed or printed nama of regiypnﬂ agent ard litle pliW {NOTE' Registerec Agent signature required when reinstating} DATE L4
. P . ¥
9. This corporation is eligivle to satishyits I e FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement gnd el lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
{See criteria on back) ~ O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE chfChange [ Addition 3
NAME GUEVARA, IGNACIO L : z
sTREEr A00REss | 2121-PONGE-DE TEUN'BLYDSTE 920 smeraniess | F0) Alham o Crote (SHe S0 ]
a-ST-P | CORA-GABLES-FL-33104—— arste | Covel Ao pbs £ 3313y &
) } o
TME VD [ Delete TILE ) Change  [J Addilion | O
| SVENSO, ALFRED
HAME , HAME L
STREET ADDRESS | PE4-PONCE-DE-LEONBEVE-STE-820 STREET ADORESS [ DL At 3 W0V CreAay S e 303
cn-si-2f | CORAL-GABLES-FL-33134~ evsze | Come batoles € B DI3Y
TILE - [ Defete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-21P
e O elets [ e O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIFY-ST-2IP
" Tme 3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-1IP l CITY-ST-2P
TITLE [ petete TITLE [ change ) Addition
| HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.57(3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt 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 ar the receiver or trjjste: powes execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

L pEED fensm P 23]V BCWM2-255R

TYPED @I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




