FILED

2003 FOR PROFIT CORPORATIN; Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ ¥  Secretary of State

DOCUMENT # P01000007455 03-05-2003 90033 026 ***150.00

1. Entity Name :

GRUPO MUNDQO, INC.

Principal Place of Business Maifiing Address
14504 SW 57TH TERRACE 14504 SW 57TH TERRACE
MIAMI FL 36183 MIAMI FL 33183

' RN m

3. Mailing Address

2. Principal Flace of Business
oy ://:';wza p 7 (P02l Ftsmpnrr
Suile, Apt. #, etc. Suite, Apl. #. etc. HECK HERE IF MAKING CHANGES
City & State Ci State 4. FEI Number Applied For
T atg > 2, lrd-hetpa? | FL 65-1078203 Mot Agglicable
Zip Country Zip C Country " . $8.75 Additiona)
. 3 f .
33 o2 ¢ L S ? ;é Z-V it S 5. Certificate of Status Desired ] Fee Roquirad
§. Name and Address of Current Registered Agent — . ) 7._Name and Addross cf.New Registered:Agent - . . -
= = R ’ “Name— T T 4 A ) ; I
e e i | LRI M LY 1 SO RE Cp o pf =S b 1 b AL - - —
-| —— ANDDREYNA-WARMACK;-MARIA - -=eu ~— - = slree‘?gi;ﬁs {P.O_Box plumper is Not Accfganleb
14504 SW 57TH TERRACE IO " E SV il “ /e
MIAM) FL 33183
City L ZipC -
Trpor 2 FL | %3¢ =2«
8. The above namad entity submits this statement for the purpose of changing its registered ctfice or registefed agent, or both, in tha Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGRATURE ﬁ'//_ fo3
Signature, typed ot orinted name of registered agam and lite 1 appicable ENOTE: Regisierad Agen! cignetwre requlted when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ' , ) .
i 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS P | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTZRS IN 11
TILE CH . [ Detete e Fal.-r7) harge [ Addilon | S
NAME ANDDREYNA WARMACK, MARIA HAME NRRIH s dOREYA 1% () 00 131 R0 K g
STREET ADGRESS | 14504 SW 57TH TERRACE SREETADRESS | 4 ¢/ D2/ Fr/rE m it Ly - 3
iTY-ST-21P MIAMI FL 33183 CITY-S1-2IP 7‘/.9"1#“? K¢, F362 f‘ 3
e [ Delete e T Ochange [ nudnian] g
NAME NAME :
STHEET ADDRESS STREET ADDRESS
ciry-s1-2P Y- ST-2IP
me T o - "DOoeee ~ f me ’ T o YT UTTTTOcne [ Addtion
NAME NAME o R [
_STREET ADCRESS — e — s — STREET ADDRESS {7 =~ ey s —
CITY-ST-2P CITY-ST-2P
TME N ) O pelete TIME O cChange ] Addition
NAME P - HAME
STREET ADDRESS STREET ADDRESS |
CITY-51- 2P . CTY-ST-2P . . |
TIRE [T etere ME Ol Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P . CITY-ST-2IP
e O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST- 2 CiTy-st-2p
12. ! hereby certify thay the information supplied with this fillng does not quality for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is mue and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reediy or frustes empd bred lo executghl fort ais required by Chapler 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anac h all other like b ed.
B . : ‘r
o il I, t N
SIGNATURE: _| SIGAIARL R 3N fo3  B/3 L8 ALY
BINATER T HA CER OR DMECTOR 7 7 Date Daylrna Prone v
— \ \




