FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00

PgigN?mI:AENT # P020000331 45 05-03-2004 91232 035 ***150.00

MUNDIAL GENERAL SERVICES, CORP,

Principal Place of Business Mailing Address

4589/91 NW 7 ST. 4589/91 NW 7 ST.

MIAMI, FL 33126 MIAMI, FL 33126

S v VORI AR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stals 4, FE! Number Applied For

01-0644771 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?eae'gfql’:?g;ﬁn"a]
J—————==t . MNams and:Addross of Current ﬁegistered Aflen__ - N - 7._Name and Address of New Reaistered Agent .

Name

QUINTEROQ, PABLC J ..

4589/91 NWT7ST. .. . & Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

-

City FL \ Zip Code

8. The ap'_ové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the obligations of registered agent.
© | L - .

g T
. SIGNATURE i
Wt , '- s * . Signature, lyped of printed name of registared zgent and Litie if applicable {NOTE: Registered Ageri signature requied when reinstatng DATE
‘ . ’ p.-./.r' ' = i -
- YFILE NOWIl FEE IS $150.00 9. Elelmuo_n Car:wpatgn Elnancmg : §5.00 may Be
- Aftdr May 1, 2004 Fee will be $550.00 | _ Tru,4, “und Contribution. 0 , Addedto Fees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
CTME - DP 7 Delete TTLE [ change  [7] Addition
_NAME QUINTERO, PABLO J NAME
STREET ADDRESS | 4589/91 NW 7 ST : - STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-57-21P
TITLE ov [ petete TILE Ochange [ Addition
NAME QUINTERO, JOHANNA NAME
STREET ADDRESS | 4589/91 NW 7 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CTY-ST-ZIP
_TmE ) O pelete TME [ change [ Adartion
NAME - - = T - N T RTNAMETT T - - — —— RS S |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete TITLE - [ changs (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1- 2P
TILE O pelete TmE (I Change [ Addition
NAME ” HAME
STREET ADDAESS : STREET ADDRESS
oY-sT-zP =~ - -Q orv-srze )
e . B o ¥ Detete+ N Wil - ¢ {7 change [ Addition
NAME e N R & :
STREET ADDRESS - . - - . STREET ADDRESS
CITY-ST-2ZIP - - CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that 1he information
indicated an 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 corporation ar the receiver or trustee empowered to execute 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 attachment with an address. with all other like empowered.

SIGNATUR

.
NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone &

am

Secretary of State



