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s _ FII:ING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 APR ‘8 PH ". Dh

<

FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE Fe

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FlLED

LIMITED LIABILITY COMPANY &7 e R

ANNUAL REPORT
1997

2 203.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
" of Limita Liabiins company ~ DOCUMENT #1,96000000308 S5 CRETARY OF STATE
IL. MONDO ENTERPRISES, L.C. T PPREGA O R

61 N.E. 3RD AVENUE 61 N.E. 3RD AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
W ibove malling address is incorrect in any way, line through Incorrogl Informatlon and enler correclion in Block 24.
2. Princlpal Flace of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
. D3/1 ]
Eulte, Apt. #, elc. Suile, Apl. #, elc. 4 /l;Elz/ ::; 296 FL
’ umber D Applied For
; 5
&y & State Cily & Stato UL e\ ¢4 [] Mot Apicabe
5. Date of Last Report . ifi :
¥ Comriry 75 Couniry a ast Repol 6. Certificate of Status Desired
]
7. Name and Address of Current Rogistered Agent 8. Name and Address of New Rogistered Agent
Nameg

PARLSH, LAWRENCE

6l N.E. 3RD AVENUE Strea Address (P.O. Box Number Is Nol Acceplable)
DEERFIELD BEACH FI, 33441

Buite, Apl. & elc.

City Zip Code

FL

9, Pursuant to the provisions of Saclions 508 416 and 608.508, Florida Statutes, the above-named limiled liability company submits this stalemen for the purpose of changing
ite reglstered office or regislesad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority ofthe members. 1 heraby accept the appointment
88 regisiered agent, ang accept the obligations.

SIGNATURE . DATE
(Registored Agenl Accepling Appairtment)  [NOTE Regislered Agent signatute reguited whon reinsialing)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGR PARISH, LAWRENCE €1 N.E. 3RD AVENUE DEERFIELD BEACH FL
MGR LROSIO, FRANCESCO §330 N.W. 38TH PLACE HARB (ORAL SPRINGS FL
SO0 1 50 ] 2in e
e T D10 =018

sanZ0E, TS w213, 75

&'L/?)\&m

11. 1doharaby certify thed tha Information supplied with this filing doas not qualify tor the exemption statedin Section 119.07(3) {i), Florida Statutas. Lfurther certify thatthe information
Indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under ogth; that | am & managing member or manager of the
limited liabillty company or ther recelver or trustes empowsred 1o axecute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

R i19sy
SIGNATURE: oy o nyce ;w A ‘\!fﬂ T Ny
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEh (‘)a'_q N Daylime Phone #

INHSEI10Q R{12-96)



