= JYU 1 U.._II'U. | BUU'll \=\.'\d H-\. L Iil‘ lUBB,
YOCUMENT # POOOOOO 32.03 FILED
Doz O30 May 12, 2001 8:00 am

1. EntyNgme M
MUNDO TNFANTIL REWSTA edguaL , TAC Secretary of State

05-12-2001 90034 035 ***150.00

' Principal Place of Business Mailing Address

o3 SML BT Ne. Mpg S ST AVe. |
MIAML, FL . 33W4-39%  MiAM, =L.3304-3992

2. Principal Place of Business 3. Mailing Address
708 sl ST2 WNe . [pgaw. 577 Ale.
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
— iCity & State ) City & State . 4. FEI Number Applied For
%TH\ Ay H Y R L . 2 MyaMD , L. E 5 - |D]q4-|q Mot Applicatie
"Zip Country i Zip Country . : 8.75 Aaditi
33‘ M"Bﬁ;’} H 'AHI__-D &-.D% 33 '-14- 3923 | My KHI - DA_.D = 5. Certificate of Status Desirea ] l§ee Heqﬁf:dt onal
)

— - — - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MATILDE ALVARE 2 ™ HaTiepe  ALvaeez
- 108 S\ ST ANelve s"”:a‘._ﬁ’g"'"f%-s.°‘ P A ENVE
HiaH L, =0 . 32dd - 3993, |

S HIAM ‘ FL 5570 -399

8. The above namaﬂitmity submits ;s glatement for the puipose of changing its registered olfice or registered agent, or both. in the Siate of Flonaa.

s@wﬁuaswm (305) ST~ 1305 ' 04/‘90/909/

, or printdd na/me of registerad Agent and e il agp- cdlvg’” {NOTE- Regaterad A el 5.0NAlue FEQUIRa AN L ASIAT I
8, This »j.:.orporalio.n is eligible 1o satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax fllung requirement and elects [0 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Coninbuten. O Added to Fees
(See criteria on-back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTCRS 12. ADDITIONS, CHANGES TO OFFICERS ~MD DIRECTCRS ') *:
M PRESIDENT W oeire. . | e PREZSIDENT | - Do Kaz.
wE - | RAUL PEREZ NAME MATILDE ALVAEE = L
STREETA00RESS | 19-G0 S 13 PLAce SREETA00RESS | ‘T0 8 S 57 TR AVews "
ury-stze [ IAMY , T 33| 4. CITY- §T- 2P HigRy, Fo. 23144 -3922
TITLE SEARETARY AND TREASY &Y N_ng TITLE ' O Cenge T3 Scodar
NAME MATILPE. ALVAREZ NAME ‘
STREETAODRESS (7D Sl ST AVE. STREET ADDRESS

ares-ar My AMY , e . 33183920 CITY-$1-20
e, _ * O peteta f e D) change [ Acdns
NANE e ) - B NAME - - : i - .-
STREET ADDRESS STREET ADDRESS
2ATY-§1-21P CITY-5T-2P
e ' [ Detete TIE O Crange [ A
AME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-§1-21p

E 1 Delste TLg - O Change [ Aaoii:
NAME NAME

STREET AODAESS _ STREET ADDRESS

mY-ST-20 ] CITY-§T-21P

me : O Delete TiTLE ‘ G- - OChange  [J Aaditior
WME, NAME B :

TREET ADDRESS . : . § sTREET ADORESS

ITY-ST- 2P g ’ CITY-ST-21P

3. | hereby certify that the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furiner certify that the inturmiition
indicated on this report or supglemental repor! is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an orficer or girecicr
of the corporation or the rece i or trustes e owered to axecute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 11 or Bicck 12

changed, or on an attachmerit Jith an adarr. , with all other lie empowared. ) —— .
S\GNATURE: (7 2o e (L e riss 04/#0/;@)_ (308) 24'1-"1305

s ] _ e
S dRE AND TYPED OR PRINTED NAME OF SIGNING O RELH DIRECTOR Date Zaytma Phrona #




