FILED

- * FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # & 79477 05-27-2002 90432 038 ***150.00

1. tntity Narmee

MANDIctAR ENTERPRISES /N /

DO NOT WRITE iN THIS SPACE
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8. The above ramed antity submits this statement for tha purpose of Changing its registered office or registered agent, or both, in the State of Florida
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13. | hereby centify that the infarmation suppied with tis filing does not qualify for the exemption stated in Section 119 07(3) it. Florida Starutes. | further certity that the information
incicated on s repoi o supplementadl teport is ue and accurste and tiat my signature shall ave e same legal effect as if rmade under oathy that | 2 on afficer of direcun
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