2000 UNIFORM BUSINESS REPORT (UBR)

1. Bty Name Jan 21, 2000 8:00 am
MONDO CORPORAZZIONE, INC. Secretary of State
01-21-2000 90064 028 ***150.00
Principal Piace of Business Mailing Address
84 NW. 22TH AVE PO BOX 210541
MIAMI FL 33125 WEST PALM BEACH FL 334210543
us Us UL UuUws v
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1818814 Not Applicable
zp Country Zlp N Country 5, Certificate of Status Desired O ?875 ﬁ'\dditional
ee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
" . Name
ABRAIRA, ANTONIO Street Address (P.C. Box Number is Not Acceptable)
8970 WENDY LANE, WEST
WEST PALM BEACH FL 33411
City - FL Zip Code
8. The above named entity submits this Stalemant for the purpose of thanging its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ "FILE NOW!!! FEE IS $150.00 Elacti N
Tax filing raquirement and elects:lo d0.80. o l= wezc. AMter MAY:1, 2000:Fee.will-be $550.00 =] ‘13:- T,SS:.'EEn%?gbﬁ?;ugg:f@gz— E]ﬂ——fge?qupf:?;sa el
(See criteria on back) U Meke Check Payable to Department of State
11 v OFFICERS AND DIRECTCORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PD [ Delste TLE O Change [ Addition
NAME ABRAIRA, ANTONIO HAME
sTREET ADDRESS | 8970 WENDY LANE WEST STREET ADDRESS .
CITY-51-2P WEST PALM BEACH FL [ATY-5T-7P
e VD 1 peless TTLE Ol Change [ Addition | «
HAME ABRAIRA, ELENA . NAME
STREET ADDRESS | 8970 WENDY LANE WEST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
_Ime ] SD L _ O pelete TITLE O Change  [J Addition
Wame [“ABRAIRATANTOMNIO ™+ T Lt e AE SR

STREET ADDRESS
CITY-ST-21F

sTReer Aporess | 8970 WENDY LANE WEST

CITY-ST-2IP WEST PALM BEACH FL

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE ' 7 petete e Ol Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF CITY-3T-2IP

ingicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officag ot
of the corporation or the recefrer or trustee empemered to execute this report as rgfjuired by Chagjlr 607, FloridaAtatutes; and that my name appgars in Block 1

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that%
121t

changed, or on an attapgmght with an addrepe

“\

Big2p 24 524K

s
’

Date 4 Daytima Phone #




