2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

'AULA J. DUNDON, INC.

S22913

Secretary of State

02-21-2003 90173 001 ***150.00

rincipal Place of Business
5995 SW 240 ST
JOMESTEAD FL 33031

Maiiing Address
15995 SW 240 ST

HOMESTEAD FL 33031
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. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
65-0237787 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 7. Name and Address of New Registered Agent
Name
-~ RASSNER-WAYNE M———= e : =
RASSNER; NE-M Sireat Address (P.O. Box Number is Not Acceptabie)
7700 NORTH KENDALL DRIVE
SUITE 803
MIAMI FL 33156 o TFL | 2o

8. The above named entity submits this statement for the purpose of chang

the ohligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttle it applicable.

(NOTE: Registered Agent signatura requirsd whan reingtating} DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Feb 21, 2003 8:00 am

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | [T ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me PD O pelete TITLE [JGhange [ Additior | &
NAME DUNDON, PAULA J. NAME =]
sThEeT acoRess | 15995 SW 240 ST STREET ADDRESS g
orv-st-z¢ | HOMESTEAD FL CTY-57-2P <
TITLE STD [ pelete TITLE [ change [ Addition %
NAME DUNDON, JOSEPH NAME
sTreeT ADDRESS | 15905 SW 240 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

G- 512 - T o e TR GR SR - - -
TTE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-ST-ZiF
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE T Delete TILE [ crenge [ Addition
NAME NAME

| STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-IP

12. | hereby certify that the information supplied with this ﬂLing does not qualify for the exemption stated in Section
nd accurate and that my signature shali have the same legal effect as if made under oath;: that | am an officer or director
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a
of the corparation or the receiver or trustee el
changed, or on an attachment with an addge

SIGNATURE: 7

with all other like empowered

119.07¢3)(i), Florida Statutes. | further certify that the information

Daytime Phona #




