x

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT & K93812 Wecretary of State

MANDEX UNG, INC. 04-08-2002 90073 023 ***150.00
Principal Place of Business Mailing Address

520 NE 167TH STREET 520 NE 167TH STREET

NORTH MIAM| BEACH FL 3362 NORTH MIAMI BEACH FL 33162

A OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
650130236 -
Not Applicabie

Zi Count; Zi Count it

P ountry P auntry 5. Certificate of Status Desired | 58'75 A_ddl!lonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - S . .- . - Name GELA 5“ W

Street Address {P.0. Box Number is Not Accepiable)

18999-BISSAYNEBIVD. .,
STE20— S0 NE 67 ST
NHAMTBERACFL-33186— Cit ' Zi
Y ip
MME FL | “*#3/6>-
8. The above named entity sybmits tmr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
, f
WL [~ (9 3[2b [5002
_ SIGNATUHE
. fhature, typiadr printad nkme of registerad agent nf titie if applicabla. {MNOTE: Registered Agent signature required when reinstating) T W DATE J
9. Ihffﬁﬁrp?ratlri):] :-:; erlsiglals tc‘) sa:tlstfycljts Intangible FiLE NOWIY FEE ISII $150.00 10. Elsction Campaign Financing $5.00 May Be
a -g equirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE ~PGTD %Delete i3 [ Ghange [ Addition
e FHEN-MAGDALEN S e g, —}'/5‘""’7
STREET ADDRESS |w5@G=E—$67 61 STREET ADDRESS | <S4 2%” & /. ; b 9
orv-st-ze -FN-WAMFBEAGH-FL ovsoe | VIS FE T
TILE O elete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME- . - - - - NAME - - - - - - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Delete i TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TIMLE ’ 1 Dalete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wifh all otheglike empovered. / /
r-e.’1(/\\ wra: BV TS yb )w'z
SIGNATURE: /275G R AT )

SIGNATURE AND T\‘G.ED Mmmsnrnms OF SIGNING rf?csn OR DIRECTOR ba Daytima Phone #

:
d
2

CR2E034 (9/01)



