| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # S95018 Secretary of State

1. Entity Narme

fNDUCOM CORP_ 05-15-2001 90157 048 ***158.75
Principal Place of Business Mailing Address
5215 NW. 33 AVE. 5215 N W 33RD AVENUE
FT. LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4_ FEI Number 65‘0297389 Applied For
Not Applicable
sl i QUMY s o DD i | OO ot g S T G RS DibSTRR T 9875 Addiional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHITIS, ROBERTO L.
Street Address (P.O. Box Number is Not Acceptable)
9147 NW 45TH STREET ‘ P
SUNRISE FL 33351
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered 'agent‘ or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent sighature required whein reinstating) DATE
® Mo oo ona e o dosoe " | Aoy MAY 5, 2001 Faawil o sspp | | "> EeclnCamusonFrancing - $5,00 ay b
'Tg gq a ’ er ' ea will be - i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE {Ochange  [J Addition
NAME GHIMIS, ROBERTO L. NAME
STREET ADDRESS | 9147 NW 45TH STREET STREET ADDRESS
CITY-ST-2iP SUNRISE FL CITY-ST-2IP
TITLE [ pealete LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T:28. e e e e e e e e - CITY-ST-2P . P
me C1 Delete TIE [ change [ Addition
NAME NAME
STRFET ADDRESS - STREET AODRESS
CITY-57-21P cITY-ST1-2P
TITLE [ Delete e 1 Change [ Andmoﬂ :
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered 10 exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent wi ith all other like empowered.
s Rooecko U Chite,  4lzafol q54-16- 6t

SIGNATURE: >

Sl E AND TYPED 'Pmnreomzqgg[a_ QOFFIGER OR DIRECTOR ‘ Data Daytime Phone #

ERDTIY

CR2E034 {10/00)



