FILE NOW: HLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOTO MUND!, INC.

PO5000047449 (0)

Principal Place of Business

401 69 STREET SUITE 5-N
MIAMI BEACH FL 33141

Mailing Address

401 89 STREET SUITE 5N
MIAMI BEACH FL 33141-3101

FILED
Feb 13 1997 8:00am
Secretary of State

A ARG

3, Date Incarporated or Qualifigd 3a. Date of Last Repon

06/19/1995 06/18/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEt Number Applied For
26] 4119 North StateiRd. | 650590376 Not Applicable

Suite, Apt. # etc

Suite, Apt. #, stc
#A-101

Seven

D $8.75 Additional

§. Certificale of Status Desired Fes Required

City & Stale

27]
City & State

28| FT, LAUDERDALE, FL

$5.00 May Be
Addad to Fees

6. Election Campaign Financing
Trust Fund Contribution

HREERSRE

Zip Country Zip Country ) 8. This corporation has liability for intangible fax under s. 199.032,
E\ E] 33319 sof U.S.A, Florida Statutes ves [ No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
DE OLIVEIRA, LAURA R 81| Name
40169 STREET SUITE 5-N B2 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH FL 33141

83

84 City

Zip Code

FL |*

11. Pursuant 10 lhe provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registored
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratri vy on prried nann o rogisiered anent ard il I applicable (NOTE " Reqgistersd Agenl s gralars rauired whon remstaingy DATE
12, OFFICERS ANG DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T pELETE 1.1 7LE Tl ctange  [J Addition
NAME FERREIRA, RICARDO L 1.2 NAME
statet aooress | 401 89 STREET SUITE 5N 13 STREET ADURESS
oiry-St- 7 MIAMI BEACH FL 33141 14 TITY-51. 7P
TTLE sD B DELETE ZATHLE [Jchange [ Addition
NAME DE OLIVEIRA, LAURA R 2.2 NAME
seeet aooness | 401 69 STREET SUITE 5-N 23 STREET ADDRESS
ilY-gr-2p MIAMI BEACH FL 33141 2 40ITY-ST-2P
TILE 0 [T oeceTe 31 TILE I Change (] Addition
NAME SALLES, ELIZABETH L ' 32 NAME
staeer aopeess | 401 69 STREET SUITE 5-N 34 STREET ADDRESS
CHTY-S1- 7P MIAMI BEACH FL 33141 34, CTY-ST- 2P
TLE VD [T DELETE 41 TILE [T crange [T addition
HAME FERRE(RA, PAULO L 42 NAME
stneer anneess | 401 69 STREET SUITE 5-N 4. STREET ADDRESS
Y- S1- 2P MIAM! BEACH FL 33141 44CITY-ST. 7P
TMLE D [T DELETE 51TILE [J Crange ] Addilion
NAME FERREIRA, VO L 52 NAME
stnect aoness | 401 69 STREET SUITE 5-N 5.3 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 33141 5.4 CITY-ST-7IP
TILE VD [T oELETE 6.1TILE [Jchange ] Addition
NAME FERREIRA, CARLOS L 5.2 NAME
streerapnaess | 401 69 STREET SUITE 5-N .3 STREET ADDRESS
CITY-8T1-2P MIAMI BEACH FL 33141 B4 CITY-ST- 7P

F. 5. . SSPF L. _EI_S -

14, | do hereby cerlify 1hat the informabion supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)0), Horida Stalutes. | further certify that the
infarmation indicaled an this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I am an officer or director of fhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A= 0E=QT A Ay rac. 71 AN

CR2ZE034 (9/96)



