FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000034059 05-03-2004 91001 049 ***150.00
1. Entity Name
MANDALA CF MIAMI CORP.
Principal Place of Busingss Mailing Addrass sEavaTerm
185 SE 14 TERRACE UNIT 1605 185 SE 14 TERRACE UNIT 1605
MIAMI, FL 33131 MIAML, FL 33131
T e KRR ARSI R
Suita, Apt. #, etc. Suite, Apl. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar 4 Appliad For
pr/fCﬂ Not Applicakle
Zip Country Zp Country 5. Cenific;: of Status Desired a $§8.75 aadiional
. - - - - Fee Required._
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name
PORTUONDOG, FERNANDO J ESQ
2121 PONCE DE LEON BLVD SUITE 600 Street Address (P.Q., Box Number is Not Acceptable}
CORAL GABLES, FL 33134

Ch Zip Code
y Y FL P
8. The above named entity submits this statemep(l fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .. <
SIGNATURE_wo . . = : -
Sipnalure, typed or printed name &f reg-é’eewd agenl and tile if applicable. (NOTE: Registered Ageni gignature required whaa reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addad to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME GARCIA, JOSEM NAME
STREET ADDRESS | 21271 PONCE DE LEON BLVD SUITE 600 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-SF-2IP
TMLE D [ Delete TILE [ Change [ Addition
NAME TERAN, SONIA NAME
STREET ADDRESS 2121 PONCE DE LEON BLVD SUNITE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-s1-2IP
TILE O peiete TME CJ Change I Adciion
NAME i “ N e ' : T -
STREET ADDRESS STREET ADDRESS
$ITY-ST-7IP | CITY-81-2IP
TITLE O3 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P .
TITLE ] Delete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-Z0P
TLE O pelete TtE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha information
indicated on this report or supplemental report is true apdfaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empgwered

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, er like empawered,

SIGNATURE: <D 204 A 4)//5 fof TBEYI240q

“==sIGNATURE AND TYPED OR /mmeu NANME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono # i

/AL




