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2002 UNIFORM BUSINESS I‘IEI‘ORT {UBR)

DOCUMENT #

1. Entity Name

MANDE INTERNATIONAL CORPORAT!

P01000078592

Principal Place of Business

1390 BRICKELL AVENUE. SUITE X0
MIAMI FL 3334

Mailing Address

1390 BRICKELL AVENLE. SUTE 200
MIAM) FL 33131

' FILED
- Apr 01,2002 8:00 am
ecretary of State

02-17-2002 90059 033 ***150.00
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2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
~|. Ciy&Stae L Cily & State 4. FEI Number ‘1[ Applied For
e s - = - - - @Sz : / /"zj g g—-- Not Applicable
i Zi Count
P Country P niry §. Certificate of Status Desired O Eﬁg qu L‘:f::;"“““'
6. Nams and Addrasa o Current Registered Agent 7. Nama and Address of New Registered Agent
Na o
CASTLLO, ALVARO B (ouds 7400 __PELLEE
- _Strest Address (P.O. Box Number.is Not Accaptable)

Co% O zslavd £)

Goldevw Bene H

FL [ 3% 6D

8, The above namad entity subrmits this statejl for the pyvhanging its registered office or registered agent, or both, in the State of Florida.

/~ &0

. SIGNATURE <

{NOTE: Registersd AQent signamure requined when reinstaning

DATE

grutre, lyped o printed name of registered agent and Lile i apphcable.

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to do so.

FILE NOWINl FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

(See critefia on back) O Make Check Paysble to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TRE 10 L Delete TME [Cchange [ Addition | S
mue Y | MELLER, GUSTAVO KA &
sweer apuress | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS g
cv-st-z¢ | MIAMI FL 33131 CITY-ST-ZP lé-'
TmE D [ petete e [JcChags [ Addition | O
NAME MOGLUIA, LAURA NAME
STREET ADGRESS | 1390 BRICKELL AVENUE, SUTE 200 STAEET ADBRESS
erv-s-22 § MIAMIEL 33131 ‘ —— f arv-srzp - mfmee - ‘o e e
TINLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

e | CTY=5T- 2P — . . U ool PR —

TE [J petete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-2iP
(113 O peete TNE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2P Ciy-S7-0P
TIILE 2 oelets TME O change [ additica
NAME NAME
STREET ADORESS STREET ADDAESS
QITY-$1-21P CITY-ST-IIF

13. ) bereby conti
indicated on this repon or supplemental repon is true apd
of the corporation or the receiver or trustee o
changed, or on an attachment wilh L

SlGNATURE -

that the information supplied with this filing

With al

doas not qualify for the exemption stated In Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an officer of director
poferetiid execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Other like empowered.

7 Ae-0F+

C'GN‘TU“ AND TYPED OR PRINTED NAME OF $:0MNG OFFICER OR CIRECTOR

Dayturs Phone #




