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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MOTO MUNDI, INC.

P95000047449 (0)

0 0 O

Principal Place of Business

401 69 STREEY SWITE 5N
MIAMI BEACH FL 33141

Maiting Address

STE A (D1

4119 NO STATE ROAD SEVEN
FORT LAUDERDALE FL 33319

00 NOT WRITE iIN THIS SPACE

Zip Countsy Zip
25] 2]

us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 65-0500376 Not Applicable
Suita, Apl. ¥, elc. Suito, Apt. #, etc.
P P 5. Cortiticate of Status Desired O SBJS Additional
22] 27] Fes Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
24]

[30]

Country B. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30. Yes [No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

DE OLIVERA, LAURA R
401 69 STREET SUITE 5-N
MIAMI BEACH FL 33141

B1| Name

B2| Street Address (P.O. Box Numbaer is Not Acceptable)}

B3

B84} City 85| Zip Code

FL

11. Pursyant o the provisions of Soctions 807 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regstered
agent. | arm familar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _

Signature. ypud or penled raime ol legdioed agent and a f apphicablo {NOTE Repistared Agent signature raquired whan reinslaling) DATE =
12, OFFICE IS AND DIRECTORS 1a. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TLE D [T oeLeTe 11 TTLE T Change L7 Addition g
NAME FERREIRA, RICARDO L 12 NAME é
sinieT aooaess | 401 69 STREET SUITE &N 13 STREET ADDRESS a
CITY-51- 2P MIAMI BEACH FL 33141 14CITY-51-21P o
L [3) T DEETE 24 TITLE [ Change L] Asdition |O
NAME DE OLIVEIRA, LAURA R 2.2 NAME
sweeraporess | 401 89 STREET SUITE 5N 23 STREET ADDRESS
CITY-SI- 2P MIAMI BEACH FL 33141 2 4CIY-§T-2P
TLE o T DEeETE 3VTILE T change [ Addition
NAME JSALLES, ELIZABETH L 3.2 NAME
seet aooness | 401 69 STREET SUITE 5N 33 STREET ADDRESS
civ-sr-ze ;| MIAMI BEACH FL 33141 34 CIIY-5T-2IP
TLE LA ] I pewere A4 TITLE [T Change [T Addition
HAME FERRERA, PAULO L 42 NAME
staeer aporess | 401 68 STREET SUATE 5-N 43 STREET ADDRESS
CITY-St- 2P MIAM) BEACH FL 33141 44 CITY-ST-21P
HILE T0 L peeete 51 TITLE [J Change [} Additian
NAME FERREIRA, VO L 52 HAME
sreer apokess | 401 69 STREET SUITE 5N 5.3 STREET ADDRESS
CITY-SY- 2 MIAMI BEACH FL 33141 5.4 CITY-51-2IP
TILE vD | FIE0 BATITLE [T change™ ] Adition
NAME FERRERA, CARLOS L £.2 RAME
seer aoowess | 401 89 STREET SINTE 5N £3 STREET ADDRESS
CiTY-S1- 1P MIAMI BEACH FL 33141 EA CITY-5T-2IP

Block 12 or Bloﬂchangcd, or on an atlachment with an address.
LAY == Ry P
SIGNATURE: N a0t 24 | 7T

14. | heraby cerlify that the information supphod with this filing dops not quaiity for the exemglion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this annual report or supplemental annua! roporl is true and accurate and 1 ;
ofhicer or direclut of tho corporation of tha raceiver or truslee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal eflect as if made under oath; thal | am an




