2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P01000078592 2 ecretary of State
1. Enlity Name 04-07-2003 91013 043 ***150.00
MANDE INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE. SUITE 200 1390 BRICKELL AVENUE. SUITE 200 N
MIAMI FL 33131 MIAMI FL 23131
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
65‘1 13 1849 Not Applicable
Zip Country 7ie Country 5. Certilicate of Status Desireg~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent __ g ~ - ———- +——7~Name and Address of New Registered Agent
Name

GUSTAVO, MELLER

Straet Address (P.O. Box Number is Not Acceptable)
668 N. ISLAND RD

MIAMI FL 33160

“

City FL Zip Cede

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* * Signature, typed or printed name of registered ageni and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*  FILE NOWI!! FEE IS $150.00 o . o
y : . «| 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Y ' " Thdst Fund Coatrigbhu’dn. ¢ | fi.gﬁol\ggsa °
Ma‘xe Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D 1 pelete TITLE [ change [ Addition
NAME MELLER, GUSTAVO NAME
steeT apoaess | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33121 CITY-ST-2IP
TTLE D O Delete TITLE : [J change [ Addition
NAME MOGLIA, LAURA NAME
sTreet aporess | 1390 BRICKELL AVENUE, SUITE 200 STREET ADORESS
CITY-S1-2Ip MIAMI FL 33131 CITY-ST-2P
TILE LT At LT S RN e M L S -—.E Delete™ ~-§ TTLE - - e e e - = m D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE ] pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filir!é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addregs) with gll other like empowered.

SIGNATURE: Hm@i@ u{éﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

r
L

CR2E034 {10/02)



