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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg5000047449

1. Corporalion Name

MOTO MUNDI, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 038 ***150.00

ARG

Principal Place of Business Mailing Address
401 69 STREET SUITE 5-N 4119 NO STATE ROAD SEVEN
MIAMI BEACH FL 33141 STE A 101
FORT LAUDERDALE FL 3:319 DO NOT WRITE IN TH 5 SPACE
us 3. Dale Ir corporated or Qualifed
06/15/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Number App'ied For
21 2_s| i 650590376 Mot Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. iti
P uite. ApL. . St 5. Cerlifcite of Status Desired [ $8.75 Additional
;{I ;l Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 nayBa
2-3] E\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |tangiole
;l] E’;I EI 30 Personal Property Tax. Yes {JNo

9. Name and Add -ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

81| Name
DE OLIVEIRA, LAURA R

401 69 STREET SUITE 5N

82| Street Address (P.C. Box Number is Not Acceptable}

MIAMI BEACH FL 33141 83

34| City

85| Zip Code

FL

office cr registered agent, or bo'h, in the State of Florida. Such change was :utherized by the corpore
agent. am familiar with, and ac cept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statuses, the above-named ccrporation submils this statement for the purpose >f changing its r :gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

Eignature, yped or printed na:ne of registerad agent and wlle if apphicable {NOT.: Registered Agent signalure requ red when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF § IN 12
TIME PD ] DELETE 11TIMLE [1Change [ Addition
NAVE FERREIRA, RICARDO L 12 NAME
sreeranoress) 401 69 STREET SUITE 5-N 13 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33141 14 CITY-ST-2P
TITLE 8D [ DELETE 21TIILE [1Change [ Addition
NAME DE CLIVEIRA, LAURA R 22 NAME
streetaporess) 401 69 STREET SUITE 5N 23 STREET ADORESS
CITY- 5T- 2P MIAMI BEACH FL 33141 2.4 CITY-ST-2P
TITLE TD [ DELETE JATILE [JChange [ Addition
nmue | SALLES, ELIZABETH L 32NAME
sreeTanoress| 401 69 STREET SUITE 5-N 33 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 34,CITY-ST. 2P
TME VD [1 DELETE 44 TIME (OcChange [ Addition
NAME FERREIRA, PAULO L 4 ZNAME
sTreet ApoRess| 401 69 STREET SUITE 5-N 4.3 STREET ADDRESS
cmY-ST-2P MIAM! BEACH FL 33141 44 CITY-ST-ZIP
e ™ [ DELETE 54TITLE T]Change L Addition
NM:E FERREIRA, IVO L 52 NAME
streevaopress| 401 69 STREET SUITE 5-N 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 54 GITY-5T-2P
TITLE VD [ DELETE 6.1TIMLE [JChange (7 Addition
NAME FERREIRA, CARLOS L 6.2 NAME
streeT aporess| 401 69 STREET SUITE 5-N 8.3 STREET AUDRESS
CITY-ST-2P MIAMI BEACH FL 33141 6.4 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated it Section 118.07(3)(i), Florida Statutes. | further centify that the in ‘vrmation
indicatd on this annual report or supplemental .innual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an
officer - director of the corporaion or the recei er or trustee empowerad to sxecute this repor as recuired by Chapter 607, Florida Statules; and that my name appe:rs in

Block 12 or Block 13 if changed, of on an atlack ment with an address, with & (| other like empowered.
———

SIGNATUREY 7 e L/ é%ﬂ)&mﬁl'k hY

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE : OR DIRECTOR

[ P

Dat [aytme Phone #

CRZE034 (11/98)




