S S

. FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{rzcgzuz')?(())zf g;g?eam

DOCUMENT #  PO1000118295 . . -
1. Entity Nama
MUNDO DIGITAL, INC.
Principal Piace of Business . Mailing Address
- vy ELER SR
325 PLACID LAKE DRIVE @SWDUKEDRWE. o .
SANFORD FL 32773 SANFORD FL 3273 ™+ - '
' ' Pt
2. Principal Place of Business 3. Mailing Address .
325 Placd (ake Dr, | 325 Placd tadee Dr,
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number _ - Applied For
San F'Dra( FL 54” o ""t ‘FL' ))—‘?' ?7565,53 - Not Applicabie
Zip Country . Zip Country - $8.75 Additional
§. Certificate of Slatus Desired . v
32113 Semingle 32113 Se vinole U Feo Required
Pt e~ 8> Namte &nd- Addrans of.Current Registered Agont - = - Bowr 2r s e - 7..NAMe. and Address of New.Reglstered Agent, . .
e e s e e Nape e S
JUAHEZ, MAHO D ) Strest Address (P.O. Box Number is Not Acceptable)
325 PLACID LAKE DRIVE ;
SANFORD FL 32773
City FL Zip Code
e ——
8. The above narp i i f gment for the purpose of changing ita registered office or registered agent, or both, in the State of Florida, l
: 1
SIGNATURE e
SwE¥7 e Givicrac open mrd tie il applicable. (NOTE: Rogistared Agent signatwa recuired whean Teinsiaing) DATE
9, This corpora;(o’n is aligible to satisty its intangible FILE NOW!II FEE IS $150.01 10, Elect i Finanei
Tax fillng requirement and elects to do so. [2( Alter May 1, 2002 Fee will .00 0 iﬁg:’gzrﬁ,ag:;:ig;uﬁ:: neng ffdﬁqohg:gsae
(See criteria on back) : Make Chack Payable.to Department of State
1. CFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PID {J brtete e Ol Change [ Addition | S
NAME JUAREZ, MARIOD .. NAME -1
STREET ABDAESS | 326 PLACID LAKE DRIVE STREET ADDHESS §
CiFy-§1-29 SANFORD FL 32773 CHTY-57-21P &
e vsD O Cetete e Ochngs [ Ao | 5
NAME JUAREZ, OLGAQ L NAME
STREET ADDRESS | 325 PLACID LAKE DRIVE STREET ADDRESS
CIFY-ST-71P SANFORD FL 3 CITY-51-21P
HTTE S e e i m ——— s 2 [T Dplotemm -l TRE- ¢ o ] m e e < R e ~2) -Change ~~=[J:Addition |~ :
J e ] e PR [ I _
‘| STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-51-2IP
e 0 Detate 113 O Change T Addnion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2P CITY-ST-2P
WITLE [ Delete TLE ) O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADGRESS
- CmY-SI-2P ) CITY-§7-21P
e O pelete TIME Clcrange [ Addision
NAME NAME
STREET ADCRESS " B STREET ADDAESS
CITY-SF- 2P CITY-5T-21P _
13, | hereby certlfy that the information supplied with this liling does nat qualify for the exemption stated in Section 1 19.07’3)( i), Florida Statutes. ! further certify that the information
indicaled on this report or supplementa ite and accurate and thal My signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the corparation or the receiver.a racad (0 ex?ck:ule Ihis repog as required by Chapter 607, Floridz Stalutes: and that my nams appears in Block 11 or Block 12 if
of. wilh alMsiher like empowered.

changed, or on an atachmep

SIGNATURE:

N

J2E é-RrZ'r’i‘%M 2-24-02 a7 Fog-ys529

TERMONE OF ERUHG OFFICER B DINESTOR = Cayume P ¥




