2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003672 Aug 15,2000 8:00 am
. Entity Name
MONDO INTERNATIONAL INC. Secretary of State
08-15-2000 90007 004 ***150.00
Principal Place of Business Mailing Address
9327 CYPRESS COVE DRIVE 9327 CYPRESS COVE DRIVE
ORLANDO FL 32619 ORLANDO FL 22819
AUUILJIId
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 3358 Applied Far
. 5% 258 Mot Applicable
Zp Country Zie Country 5. Certfficate of Status Desired 3 $8.75 Additionsl
Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
L Name
4 .
-~ SCHETTINI; FRANCESCO. -~ ~- o Street pddress {F.0O. Box Nurmber is Not Acceptable)
9327 CYPRESS COVE DRIVE
ORLANDO FL 32819
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shgnatiue, iyped of Rrinted nema of sagistered agent and title f applicable. {NOTE. Registered Agent signature raguirad whaen instatng} DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . i Finanai
Tax filing requirement and elects 1o do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 | . 10. $:§§:|g\r:n%aén:na‘l;?;m£:nclng O fﬁ'&?ﬂ:‘ge
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDHTIONS /CHAMNGES TC OFFICERS AND D!IRECTORS IN 11
TLE D T3 Delats TILE [ ohange [ Addition
NAvE SCHETTINI, FRANCESCO NAve
STREET ADDRESS | 9327 CYPRESS COVE DR STREET ADDRESS
CiTY-BT-2iP ORLANDO FL 32319 CITY-ST-2IP
TILE D [ Delete TINLE [ Change  [] Addition
NAME SCHETTINI, VALERIE K NAME
STAEET ADDRESS 9327 CYPHESS COVE RD STREET ADDRESS
CiTY-§7-2IP ORLANDO FL 32819 CITY-ST-ZiP
Tme D Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE { Delete TIMLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§7-2IP CIyY-ST-2IP R
e O Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-BF
TITLE [ Delete TILE [J crange ] Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. | further cartity that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE:

Sclerring o8/ /200 o2 874 577

Daytimes Phore #

CR2E034 (S0



W%% 08140

PACOO2H 512
MONDO International, Inc A2

Sole Agent & Manufacturers’ Representatives

9327 Cypress Cove Drive
Orlando, Fl 32819-5324
Phone 407 876 5777

Fax 407 876 9485
eFaox 603 676 8694
mondoint@ix.netcom.com
www.norda-mondo.com

Division of Corporations -
P.O. Box 6327
Tallahassee, FL 32314 August 11, 2000

2000 Uniform Business Report # P96000003672

Enclosed, please find the above Document duly signed and dated as well as our check # 1479
For $ 150.= in payment of the 2000 filing fee

Unfortunately, we never received the first notice and were unable to act earlier. After discussing
the matter with your Office today, we were advised to send you our check for $ 150. = with this
letter.

Sincerely,
Francesco Schettini

w//



