FOR PROFIT CORPORATION .

FILED

UNIFORM BUSINESS REPORT (UBR) ~~ Mar 26, 2002 8:00 am

DOCUMENT # D] OO B | Secretary of State
1. Entity Name 03-26-2002 90012 037 ***150.00
MANDY CORPORATION
gyuvou4oy
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

944 E. 25th St. 944 E. 25th St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%ity & State City & State 4. FEI Number Applied For

1aleahf Fl 65-1072973 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
33013-3404 Dade 33013-3404 Dade 5. Certificate of Status Desired O Foo Requi;’;j' lona

7. Name and Address of Current Registerad Agent

NarE?rl ando Gonzalez

b

O—»NOT WRITE e - Street Address (P.O.-Box Number is Not-Acceptable)- -

IN THIS SPACE | 1215 w. 80 St.

““ialeah,

FL | 946%4

B' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

FIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Ager signature required when reinstabng) DATE

. R o ; January 1 - May 1 Fee is $150.00 ]

b T coporson =l ol s ondl e My e e 835006 - —
(S cr'gl,er' qon back A Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees

ee criteria on back) i Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS
TITLE ‘P. IR [t ) g
NAME Gonzalez, Armando A z
STREET ADGRESS 4 4 5 2 SW 1 4 th ) + - STREET-ADDRESS m
ov-stp . MIAMISFLE33134 CATY-§1-2P &
TITLE S L §
NAME Gonzalez, Orlando NAME ©
STREET ADDRESS 1 2 1 5 W. 8 O St STREET ADDRESS
CITY-8T-2IP Hialeah’ Fl. 33014 ' GITY-ST-2IP
TITLE ILE
NAME NAME

DRESS
cresi crvr10 -~ DO NOT WRITE S

e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does not g

of the corporation or the receiver or trystee.empo
altachment with an address, with alle

I he ATy TOT the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ald that my signature shali have the same legal effect as if made under cath; that | am an officer or director

owered.

d to execute 1M8g report ag required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

3/5/2002 (305)558-8800

SIGNATURE :/ X smmwaﬂ:n{n OI.%’PRINTED N.?bﬁ SIGNING OFFT;E;BWER Dala

Daytime Phone #

u —



