2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021105

1. Entity Name

MORDILLO, INC.

Principal Place of Business Mailing Address

1650 NE 26TH ST 12265 GUERTIN
FT LAUDERDALE FL 33305 MONTREAL. QUEBEC Hejtv
us oc

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90147 002 ***150.00

UUUVTUILY

|

DO NOT WRITE IN THIS SPACE

i

KA

City & State City & State 4. FEl Number Applied For
65—0519435 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate ot Status Desired ||

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

Name
fowdon B Avnews

TA!NTOR, F. ANDREWS Street Address {P.O. Box Number is Not Acceptable)

1750 E. SUNRISE BLVD.

3RD FLOOR =

FORT LAUDERDALE FL 33304-307 905! Caslelo Drive < e S
aples FL | "z4ios

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and ttle if appiicable.

{NOTE. Ragistarad Agent signalure required whaen reinsiaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and &lects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE T Change ] Acdition
NAME JOYAL, JEAN NAME
STREET ADORESS | 505 W BELANGER STREET ADDRESS
CITY-ST-ZIP MONTREAL CA CITY-ST-2P
TITLE S 7 Delete TILE [Jchange [ Additicn
NAME JOYAL, LORRAINE NAME
STREETADDRESS | 12265 GUERTIN STREET ADDRESS
CITY-5T-2IP MONTRREAL CA H4J1V-8 CITY-ST-ZIP } R
TILE O3 Deiete it [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CiTY-ST-2p

13 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental 1eport is true and accurate and thal my signature shal have the same ‘egal effect as if made under path; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this K
changed, or on an attachment with &n addresgs, wit

el e N - R .

SIGNATURE:

|.othar like ampo

et > B K
z “/Rﬁ/,\J\
b, .

. Ve =

I{

en%t‘ﬁrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 It
e y

514 992 -333)]

SIGNATURE ANDIVRED-OR PRINTED NAME OF SIGNING OEFICER-OR DIRECTOR-"

Date Dayyme Phone #

Masch slow
i

CR2EN24 fa/Qa



