FILED

2007 FOR FROFIT CORPORATION Jan 26, 2007 8:00 am

Secretary of State
DOCUMENT # P04000009874
1. Entiy Name 01-26-2007 90027 031 ***150.00
MUNDI SPORTS INC.
Principal Place of Business Mailing Address . .
{&2-"

3505 NW 115TH AVE 3505 NW 115TH AVE bUuv
MIAMI, FL 33178 MIAMI, FL 33178
L B WG TR

Suite, Apt. #, alc. Suite, Apt. #, atc 01242007 Chg-P CR2E034 (12/06)

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

20-0639273 Not Applicable
e A Country Zip Country S. Certificale of Stalus Desired a gi'ggl‘:?:‘lﬁona‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adaress (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and sitle il apphcabla {NOTE: Regisiered Agent signature required whan Iginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THTLE PD 3 Delete TILE [J Change  [J Adgitien
NAME KELLER, JEANNETTE M RAME
STREET ADDRESS | 3505 NW 115TH AVE STREET ADDRESS
CITY-ST-20P MIAMI, FL 33178 CITY-$7-2P
TITLE VD 1 oelete TTLE [ Change [ Addition
NAME COLON, LUISR NAME
STREET ADDRESS | 3505 NW 115TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TILE ST 1 Delete TITLE (Jchange [ Addition
NAME KELLER, ALEX NAME
STREET ADDRESS | 3505 NW 115TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2P
TITLE [ pelete TILE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplled wnth thls 1|||n(? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informabion
indicated on this report or supplerpe Vit wemRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver red 1 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 witk an ay all othgr like empowered.
({24 200F

SIGNATURE AND T\’PED OR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Caid Daytime Phone #

SIGNATURE:




