.-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

8. This corporation is efigible to satisty its Intangible
——Tax fling requiremant and'aelects to'do'so:
{See critesia on back)

FILE NOWII! FEE IS $150.00
[“~S=AReT MAY 1, 2001 Fée wil'bé $550.00 ~=—

Makae Check Payable to Departmant of State

_10_Election Campaign Financing . _ . _ _$5.00 MayBe.

Trust Fund Contribution. Added to Fees

/
DOCUMENT # P0000002597¢ S
By s = Coe Secretary of State
A
: - 05-18-2001 91573 002 ***158.75
Mondiale Group Inc. : . L
- -

Principal Flace of Business Mailing Address

1075 SW 67 ave 1075 SW 67 ave.

miami F1,33144 Miami F1.33144 -
2. Principal Place of Businass 3. Mailing Address

1075 swb7 ave 1075 sw 67 ave,

Suite, Apt. #, elc. Suite, Apt. #, etc. Do NOT.‘ WRITE IN THIS SPACE

| —na- na

City & State City & State 4, FEI Number Applied For

Miami_Fl. Miami Fl. 65 0999524 A [Not Applicable

Zip Country Zip Country e $8.75 Aaditional

5. Certificate ot Status Desired [
33144 USa 313144 USA Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e e - - - - o Na'ma..~-- R —_ . Tom. ¢ e — o oww
... Efren Castellanos - C——— — — |- Strest Address {P.0. Box-Numba (s Not Acceptable} - - - =
2104 Sw 93 ct Miami F1, ‘
City FL [Z#cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
= Tag =l’Anﬁ ) ‘

SIGNATURE ey o Ty -Jw prrye - THOTE: Raghstared Agent »g cuarncl whan 1enEtALnG DATE

CR2E034 (11/00)

1M, - ;- - = — - - QFFICERS AND DIRECTORS—— — - -§ iz - — -ADDITIONS/CHANGES YO OFFICERS AND DIRECTOASIN 11° ~—
TS v oRT O TLE O Cmnge 3 Addition
e el o Celete
™ |EFROU CASTE AN .
smerraoomess | <O Saycy STREET ADORESS
crsize | M idmr €\ 3B[LC . orTY-St-20
ik VTE Progos + O Delete me Clchange (2] Addition
AME g NCa s E Iano0y v
STREETADORESS | w2 ¥ O S"""C\LL N STREET ADDRESS
CITY-ST-2P LT S | G_- i, ’33 \L < CITY-ST-2P
letmEs v cmclS T e ftegmran. -~ ~ 5T Doeete " TME ) change [ Addition
HAME EFre- Cax oy NAME
STEEVADDRESS | Ll ong 0 A3 e fm STREET ADDRESS
ciTy-s1-zp A, AN cmY-S5T-27 )
T o ODese *rfrfm“ i - 07 {Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIY-51-Zi7
e O peets TME O Clange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-57-7p CITY-ST- 2P ) A
e [ Detete THLE - [JChange ] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITY-S7- 2P CIry- 5T-2iP

13. I heteby certify that tha information supplisd with this 1i|in§
indicated on this report or supplemenlal raport is true and accurate and that my signature shall have tha same legal el
of the corporation or the receiver or trustee empowered to exectte this report as required
changed, or on an attachment with an address, with all other like empowared.

does not qualily for the exemption stated in Section 119.07

&3)(i), Florida Statutes. ! further certity that the information
ect as if made under cath: that | am an cfficer or director

by Chapter 607, Florida Slalutrs: and that my name appears i1 Block 11 or Block 12 if

SIGNATURE: _E‘_K'%/:{;:\L.,%;—
FIGHATU TYPEQ Q| NAME OF SIGMING OFFICER OR DIRECTOR

U.)p.0l %8 2647057

l_

|



