.- FOR PROFIT CORPORATION
~ _ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #08 V0006270,

MONDO INVESTMENTS, INC.

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90126 010 ***150.00

639840

2. Principal Place of Business 3. Mailing Acdress
12188 S.W. 128 Street |Same
Suite, Apt. # elc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE
1 . .
City & State City & State 4. FEI Number [Applied For
Miami Flarida Same 65-0805835 | Not Applicable
Zip Country Zip Country . . $3_75 Additional
33186 usa 8. Certificate of Status Desired O Fee Required
. . _ 7. Name and Address of Current Rogistered Agent =+ —
.- g o Name
* *
| MICHAEL .VIDAL Changed

DO NOT WRITE
IN THIS SPACE

Slreet Address (P.O. Box Number is Not Acceptatle)
9601 South Dixie Highway

City
Miami

FL

Zip Code
33

8. The above named enti ub its 1hws statement

SIGNATURE

r the/ purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

2z

Signature, typed e 1 app ical

CR [NOTE: Registered Agent signature required when reinstating)

Joae J

[
9, This corporation is gfgible 10 satisfy its Intangible
Tax filing requiremght and elects to do so.

" January 1 - May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
o DIRECTOR, TREASURER  (Changd)
sireersovness | ¥ TDALy CMICHAEL ' STREET ACDRESS
CTY-ST-2P 12188 S.W. 128 ST. oTY-St-7P
— MIAMI;—FL—33186 —
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-5T-2P
THE DPT _ .. . .. . B I T e e - e
g::;r ADDRESS VIDAL, JOSE (Delete) :::é; ADDRESS ' .
CITY-ST-2P ;"ﬁquA MASO 20 6B ESC.2 CITY-51-21P DO NOT WRITE '
28034 MADRID SPAIN i
TINE TITLE
PRESIDENT (Change) | IN THIS SPACE
streer aoress | VIDAL, MICHAEL STREEY ADDRESS
CITY-ST-2IP 12188 S.W. 128 ST. CIFY-S1-21P
L MIAMI, FL 33186 TTLE
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P CTY-5T-2P
TITE " Tme
NAME NAME
STAEEY ADDRESS S?HEETADDRESS
CITY-ST-21P CAY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)}i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplement
of the corporation or the receiver
attachment with an address, with all othgr like empower

SIGNATURE:

siée empowered o ex

/\MICHAEL VIDAL s, q/[l/w (305) 253-9200

port is irue ang accurgte and that my signature shail have the same legat effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE

ICER OR DIRECTOR

Date Daytime Phona #

e p—

Vi

CR2E034B (12/01)



