2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT #  PO0000087113 ecretary of State
1. Entity Name 04-17-2003 90642 023 ***150.00
MONDIAL EXPATRIATE SERVICES USA, INC.
Principal Place of Business Mailing Address
G/C DAVID J. HART. P.A. C/0 DAVID J. HART, PA.
2 SE TAVENUE. 10TH FLOOR 21 SE JAVENUE. 10TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
65-1050230 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $8'75 P_«dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B -- - - - Nama-- - = —
! DAVID J Street Address (P.O. Box Number is Not Acceptable)
21 SE 1 AVENUE
10TH FLOOR

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed narmg of registered agent and title if applicable. {NOTE: Reqgisterad Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5,00 may Be
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D {1 Delete TILE [ Change [ Addition
NAME VANN, ARTHUR JAMES NAME
streer anokess | GO DAVAD J. HART, PA. STREET ADDRESS
CITY (3T- 2P MIAMI FL 33132 CITY-ST-2IP
TITLE ] Delete TILE ) [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE _ [ Delete TILE B ) 3 [ change [ Aqdition
NAME . ’ Tt TR nAME N T ) : i )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP

upplied with this filing does not quality for the exemption stated in Section 119. Wa Statuies. | further certify that the information
tal report is true and accurate and 0 tu[jet?hall have the same legal effect as if made under cath; that | am an officer or director
d ire

12. | hereby certify that the informgti
indicated on this report or suppl

of the corperation or the receidel’ apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment!

SIGNATURE: ___S\ ff/ﬂ/oz 3055779977

SIGNATURE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR ake Daytima Phone #

UG A

nv

CR2E034 (10/02)



