v
r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
DOCUMENT #  P01000007455 S t f Stat
1. Entity Name ecre al ’f O a e
GRUPQ MUNDO, INC. 01-22-2002 90099 046 ***150.00
Princ‘ip‘at'?’lace of Business Mailing Address
18730 €EA TURTLE LN 18730 SEA TURTLE LN
BOCA RATON FL 33488 BOCA RATON FL 334%
2. Principal Place of Business -~ 3. Maiing Addrass ”"”m m Ilm ”I“ |||” Ill" ||||’ Ilm ||||“I|l| I]“I I“I’ Imlm
S0 <o 5™ Tanaed|igz304 s sOMTERRMeE '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MmlAw ) F L milgwl T C (95“!0‘18 2_.03 Not Applicable
Zip Country Zip ‘ | Country . . $8.75 Additional
=3 le_s A <A 23 % 2 wéd B 5. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - w ) ‘{—L(L
. wAA ;
ANDDREYNA WARMACK, MARIA M1t Andoleyjad W
Street Address (P.Q. Box Number ig N%xﬁcepiab\e)
18730 SEA TURTLE LN idapd sLo S Te v ACE
BOCA RATON FL 33498
City’ Zi
Ymiag wal FL | “%%¥183
B. The above na i | i t for the purpose af changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE . o ll o I & 2
SiErm'[‘ure‘ lyped oruetad name of ra%tersd agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Financi
" - 4 5 paign Financing $5.00 May Be
Tax hl\ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deece e O oL B Rhange (] Addilion
NAME ANDDREYNA WARMACK, MARIA NAME MAEIE RobDDREY O v ARMREW
staeer anoeess | 18730 SEA TURTLE LN STREETADDRESS | (o0 BLO SV TERRRCC
crv-sr-ze | BOGA RATON FL 33498 CITY-57-2P midwmi FL 2RIHBR
TITLE [ Delete TITLE O Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ’ O pelete TE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME €_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete e [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg,empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, ith an adghiess, with all gthey like empowered.
SIGNATURE: X @W“@ v’ IRED otfisfox 305 3837506

HENATURE ANDTVPED OR PRINTED|NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

X

(YR V.V )

CR2E034 (9/01)



