UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  PO1000118295 Secretary of State
1. Entity Name 05-01-2003 20313 002 ***150.00
MUNDO DIGITAL, INC.

Principal Place of Business Mailing Address _

325 PLACID LAKE DRIVE 325 PLACID LAKE DRIVE

SANFORD FL 32773 SANFORD FL 32773

2. PnnchaI Place of Busmess 3. Ma|||ng Address H"“lu /" ",ﬂ ””' "“‘ "m ""‘ ”", Hl” ’IHI ", " |(” '"!

4700 Ohiw ave H760 Obhig ave

Suite, Apt. #, etc. Suite, Apt. #, efc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o nE o VCF F L 50/)’! =0y 0( F (’ 59—3758885 Not Applicable

Z'gp 277 { Cinjn%y‘q r.._-Z'ps..Z 77/ |- (Z"-(-)u(r}% A— - . -|.5. .Cerlificate of Status Desired~ —[J ?g'ggaa‘::;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name === .

JUAREZ, MARIO D _Juarez, Mario D
Slreet Address {P.O. Box Nurnber is Not Acceptable)

325 PLACID LAKE DRIVE 47 Ohio _aw

SANFORD FL 32773 ~
Cit Zip Code

anford FL | 5%/
8. The above named entitySubmits this statexgent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE Fa! iLali
Sigr\Wﬁ agent and title it appliceble (NOTE: Registerad Agent signalurs required wher reinstating) DATE
FILE/NOW!!! FEE IS $150.00 ' . . , .
L El
At ey 1, 2065 Fos wi b $550.0 el s 1 $500 erse
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIE Ol Change [ Addition | &
NavE JUAREZ, MARIO D NAvE )
streeT anoeess | 325 PLACID LAKE DRIVE = STREET ADDRESS 3
GITY-S7-21P SANFORD FL 32773 - CITY-5T-ZP .
o
TIME vsD O Delete TITLE [ Change [ Addition 5
NAME JUAREZ, OLGAO L NAME
sTreeT ApoResS | 325 PLACID LAKE DRIVE | STREET ADDRESS
CITY-ST1-21P SANFORD F|_ 32773 ) CITY-8T-ZIP _ . .
TITLE ) 71 Delete TITLE [ Change [} Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF Gy-87-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZIF R Ciry-S$T-21P
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE . [ Detete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certity that the infarmation supphed with this flhng dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme ue and accurale and that my signature shall have the same lega! effect as if made under path; that | am an officer or director

of the corporation or the recewer 2 5 powe e lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen all &her like empowered.

SIGNATURE A REQUIRED F-r0-Z093  HoT-Sas-4529
D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Prone #




