2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)ZZDS'OO am

DOCUMENT #  P99000099873 Secretary of State

1. Entity Name

MONDER CAPITAL CORP. 02-05-2002 90094 038 ***150.00
Principal Place of Business Mailing Address

5353 GULF DRIVE 5353 GULF DRIVE

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

AR M

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961760 Not Applicable
2P Couniry Zip Couniry 5. Cettificate of Status Desired A $8'75 Additional
- e I T - - e Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBROSLY, MONDHER Kobros\y Mordber
’ Street Address {P.C. Bex Nudlibér is Not Acceptable)
5300 GULF DRIVE
ARTM 1 -- A
APARTMENT #50 7207 18" Ave W
HOLMES BEACH FL 34217 City FL Zip Code
/ BLATENTON L 209

purpose of changing its registered office or registered agent, or both, in the State of Fierida.

j//8/o=

8. The above named enfity submits this state

SIGNATURE __2

‘[' f, yaxure, typed or printed name of registerad agent and title it applicable (N-OTE: Registered Agent signatura raquired when reinstating) DATE
| 8. This corporatio is iigible o salisy s Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gampaign Financing $5.00 vy 5o
ﬁ' Tax m:n_g requirement and elects to do 50. After May 1, 2002 Fee wll!@e $550.00 Trust Fund Contribution. O Added to Fees
T (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PST : O Delete TMLE P=T PRErange [ Addition
e KOBROSLY, MONDHER e koaRosLy, Houuﬁ&
streer aporess | 5300 GULF DRIVE #501 STREETAODRESS | PR O] | B A€
ory-sr-z¢ | HOLMES BEACH FL 34217 _ OITY-ST-2IP ProaoenTon | FU Z)L\’Qiﬂ
TITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP B CLE L _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CTY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-TP
TIILE ] Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-51-2P
TITE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2P

13. | herehy certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicatéd cn this report or supplefhentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offtcer or director
of the corporation or the receivgfor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addresgf with all other like empowered.

SIGNATURE: EQUIRED 1/ gloar

Daylime Phong #

C / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date

CR2E034 (9/01)



