2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099873

=

4. Eniy Nam Jan 25, 2000 8:00 am
— | MONDER CAPITAL CORP. Secretary of State
— 01-25-2000 90107 031 ***150.00
- Principal Place of Business Mailing Address
5353 GULF DRWE 5353 GULF DRWE ,
— HOLMES BEACH FL 34217 HOLMES BEACH FL 34217-1740 !
= Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NQT WRITE IM THIS SPACE
- City & State City & Stats 2. FEI Number Apphisd For
= _ ©S5-09061 70 Not Argiic
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
- 6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - — . P s —
!) i ) KOBROSLY, MONDHER Street Address (PO. Box Number is Not Accepiable)
, 5300 GULF DRIVE
b APARTMENT #501
: HOLMES BEACH FL 34217

City F L Zip Code

B. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and htie if apphcable {NOTE: Reglstered Agenl signature required when reingtating) DATE
9. This f:lorporaticljn is efigible 1o satisfy its Intangible FiLE NOW!Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bachk) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Oelete TITLE O charge (] Addi
NAME KOBROSLY, MONDHER NAME

sTREET an0AESS | 5300 GULF DRIVE #501 STREET ADDRESS

CiTy-sT-7IP HOLMES BEACH FL 34217 Ciry-ST-2IP

TILE [ petete TMLE D Change ) Addil
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP 7
TITE O peiste TLE (I Change ] Addit
NAME HAME _

STAEET ADDRESS - T ¥ STREETADORESS 1T T i T

CITY-S7-2P CITY-87-21P

TILE ] Delete TITLE [ Change (] Addii
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-21P CITY-ST-2IP
WTLE O velete TILE ’ O change [ Addit
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP
TITLE [ oeteta TITLE 1 Change [ Addit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P Vi ChY-ST-2p

13. | hereby certify that the information 3 pplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the intormatior
indicated on this repor or suppley

pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the raceive, (=}
changed, or on an attachment )

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
T ETTTOT2FOd

SIGNATURE: [ AAN “l.f AL

L'?y SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OIQC YOR DIRECTOR Dale Dayume Phona #




