_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000015887 (1)
MANDALA INC.
I OO
7463-7467 INTERNATIONAL DR 7463-7457 INTERNATIONAL DR
ORLANDO FL 32819 ORLANDO FL 32819
3. Dale Incarporated or Qualiied | 3a. Data of Last Report
03/02/1993 02/03/1995
2. Principal Place of Businesg 2a. Mailng Address . 4. FEI Number Apphed For
@J,,:BBMLUMJ,M b l2s] 32/3 Lowwivg Decs £41A 59-3159020 Not Appicatia
Suita, Apt. #, etc. Suite, Apt. #, etc v 5. Certificate of Status Desired O $8'75 Addtional
22 H ’ Fee Required
Gity & State . City & Stats - 6. Election Campaign Financing $5.00 May Be
23] Kyt f%r,t{({,g 28] 75 5iMdree Flotida Trust Fund Contribution L Added to Fees
Zip Country Z‘p Country B. This corporation has liabilty for intangible 1ax under s 199.032,
?4] 3 474& ?\’)—l afﬁa i4 ?9] a 7 7‘./¢ E] 0 CEolA Florida Statutes [ Yes B'No
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
DE CASTRO VIU-ACA: ARGEWRO 82| Street Address (P.O. E;;ox Number is Not Acceplabje
1849 S KIRKMAN RD 573 Powwrog Doex. PATh
APT 1126 8 v
ORLANDO FL 32811 84| Ciy . . 85| Zip Gode
Lissiumes  floeita _ FLI| 35540

| ™11, Purstant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this Stalerment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horeby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE . I e
Signature, typed or printed fame of registered agenl and tlke f apphoatie (NOTE: Regislersd Agent s.gnature requied when renstating) DATE 'u_?

12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12 &
TINLE 3] [ DELETE 11THLE FCrangs [ Additan | o=
NANE DE CASTRO VILLACA, ARGEMIRO 12 NAME . 3
sweeraporess | 1849 8 KIRKMAN RD APT 1128 vasmeeraooness (3.2 43 Puni ”? ‘Lef ﬂ‘ﬂl g
CITy-S1- 2 ORLANDO FL 32811 vcrv-size | EISsiumex Fletrd 4 3/ 74¢ &
TImE S ] CELETE 2 1T0LE [@Trang: [ Addition | ©
NatE EL ZEIN, SAMIR 22 NAME ’ Ba
STRFET ADORESS 1849 S KIRKMAN RD APT 1126 2asmeer anoress | 32 /3 Ruww) “’f £ PATA

| crv.srze ORLANDO FL 32811 24 0TY-§1-20 I(l SS/yut &£ £ j%cfaﬁ e ‘/,7?(:
TLE T ] DELETE 31TLE [FThange [ Addition
NAME SHAO, MAI F 32 HAME . [38?
staertaporess | 1849 S KIRKMAN RD APT 1126 a3 swreer aooness | 2o d 3 Pﬂ””f”f ' p“d_f A
civ-s1-7¢ ORLANDO FL 32811 v sz | fgsyider | Flogedq 347YC
TITLE [ DELETE 4 1TITLE [ Change [ Addition
NAMI 47 NAME
SIREET ADDRESS 43 SIREED ADDRESS

| Cv-§1-2¢ 44 CITY-ST-217
TTLE ] DELETE 5 1 TITLE [ Change [ Addition
NAM: 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS

| ciy-s1-2p 54 CITY-§1-20
TILE [] DELETE 6 1 TITLE [J Change [ Addition
HAME 62 NAME
STREE| ADDRESS 63 STAEFT ADDRESS
CIY-51- 2P 64 TITY-S1-7IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07¢3){k). Florida Stalutes. | further
certify that the information indicated or this annual repart or supplemental annual report Is true and accurate and that my signature shall have the sams legal effect as it made under
oalh; that | am an officer ar direcior of the corporalion or the recsiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachigent with an address.
SIGNATURES Eé;é/ 7%7? ¢ #o7-390-OND

SONATURE AND TYPED OR PRINTED E OF SIGHING OFFiCER OR DIRECTOR Ot Diatra Priong #




