FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997

1. Corporation Marne

ey FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 Ooam

PROFT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of Sta.te

ANNUAL REPORT
[IVISION OF CORPORATIONS

DOCUMENT # P4000063622 )
MONDAZZI ENTERPRISES, INC.

- 0100 0

~_Er-inmpa‘ Place of Busnacs Marling Address
#18 HOLLYWOOD BLYD 818 HOLLYWOOD BLVD
HOLLYWOOD FL 33018 HOLLYWOOD FL 330191606
3. Date Incotporated or Qualified 3a. Date of Last Report
o 08/26/1994 05/01/1996
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
e ) ) 26] 65‘0532693 Not Applicable
Slite Apt #. ol Suile, ApL #, elc. i
) P 5. Cerlficato of Status Desied ~ [] -7 Additonal
;E] N ;ﬂ Fee Reqguired
City & State | Ciy&Slale 6. Etaction Campaign Financing $5.00 May Be
ﬂﬁ-m;ﬂ e zFBI Trust Fund Contribution a Added 1o Faes
ip . Gouniry “ Zip Country 8. This corporation has ligbility for intangible tax under s. 199,032,
[24) 28] |20] Hsﬂ Frorida Stalutes Oves Do
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglistered Agent
. LEANDRO MONDAZZ! 81) Name
18 HOLLYWOOD BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
. HOLLYWOOD FL 33018
83
84[ City asJ Zip Code
. FL

7. Pursdant 1o th

Srovisong of Sections 607, (607 and 607 1508, Flonda Statutes, the above-named corporation submits fnis statement for the purposé of changing its registerad
d ago r both. in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the apppintment as registerad

ccept the obhgations of. Section 607 05058, Flonda Statutes. ?. 4 L
~ [ DATI

office of regis
agent. 1 am fa

SIGNATURLE

B 1 o g ol }v;n it atd flEs { apgrcable (HOTE Repistarod Agent signature requited when reingtating)

12, o “OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T R i [ETE 1A TILE [JChange ] Additian
NAME MONDAZZI MARUJA 1.2 HAME
st aonitss | 918 HOLLYWOOD BLVD 1.3 STREFT ADDRESS
cresr.ze | HOLLYWOOD FL 33018 14 TY-5T- 21
T [T oeLere 21TITLF [ change T Addition
NAME 22 NAME
STREE) ADDRESS 21 STREET ADDAESS
orvstap | 2 4CITY-ST-2P
TiTLE L] DELETE 31 TITLE [ JChange  [J Addition
NAME 32 NAME
STRHET ADDRESS 3.3 STREET AGDRESS
LTy -SI , 34 CITY-5T-21P
e R B REGE 41TLE [Jchange  [_] Addition
HAME ! 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| crr-sne B ) 44 CITY - ST- 2P L e e
e - T T [T DELETE 5.1 TITLE [lchange LT Addition
NAME 52 HAME
STHEET ARDALSS 5.3 STREET ADDRESS
CITY-SI- 2 e B 5.8 CITY- $1- 2P
TF [T peterr 61 TME L) Change  [] Addition
KANE ) 62 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
CIY-51.AF 6.4 CiTy-5T- ZiP

T4, 1 do berély cernly thal the mformation suppliod with this fiing does not qualify for the exemption statad in Section 119 67(3Ki}. Flonida Statutes. | uriher cerlity that the
information ichicated o 1ms annual 1o port o supplemental annual report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that
{ am an c*hicer o director of the corporation or the receiver or truslee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

anpears in Block 12 or Block 13 if changed, or on an atlachment with an address
-
SIGNATURE: ¥ - Q-S4 865702,

- . - Bl Te—— A
SIGNATURE WND TYPED OR PRYTED NAME OF SIENING OFFICER ORWOR ¥ Date Daphme Frone
0126853




