1/20/00-90230-033-$150.00-$150.00

1. Entity Name

MAFALDA MANGAUDIS, INC.

DOCUMENT # P99000013892

/ R

Principal Placa of Business

4007 CREE DRIVE
ORMOND BEACH FL 32174

Malling Address

"4007 CREE DRIVE
ORMOND BEACH FL 321749320

"oy ot Central

3. Mailing Address

UOCT CReC. DR -

Suite, Apt. #, etc.

Suite, AL #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

01-20-2000 90230 033 ***150.00

v v oavu Yy

AR LS

DO NOT WHITE IN THIS SPACE

# & Side \_\ City & State a, FEIN Applied For
Eladtr  Baach |, Fl jofmtrd A, EL R 25 (TR e sosicams
8. At Zip un ' . $8.75 Addtiona
3 ‘uzp ] %LD fm l&/ 32 ‘ q,]_} r\? Oru Sy G 5. Cenlficate of Stats Desired 00 Z5 foquired
6. Name and Addrabs of Current Registered Agent 7, Name and Address of New Reglstered Agent
) Name
- SAVY, BENJAMIN. . - :
' - - — - = - Street Address (FOBox Number 1s Not AcCeptatiia) e -
2825 N OCEANSHORE BLVD
FLGLER BEACH FL
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiths If applicable. [MOTE: Regrtared Agant signatuns raquirad when remetating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 19 E:i{s;:] :{Eag;&::igbnu?:: nene f?d.e%t:oh;ay Se
. B aa8s
{See criteria on back) Make Check Payable to Department of State
1", - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFRICERS AND OIRECTORS IN 11 _
e —I@ 4 "0 veree TE Cl Change [ Addition | 3
A mpeayAa W\Clmpt,@ D A e
st 008iss | ek vs o L (o L STAEET ADDRESS 3
ciry-55-2p oMo, Py H, Cl 32} ?le oime-$i-21P ‘é’
ILE O Delere TME O change  [J Addition | G
HAME NAKE
 STREET ADORESS STREET ADDRESS
CiTY-§7-2F CITY-ST-2P
TRE [ elete TE [ Changs ] Addition
JWE NAME
SIREETADORESS [ T : - SYREET ADDRESS )
CY-§1-2P CAY-ST-2P
TME 3 petete ILE [ Change [ Addtion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-$T-2P
e 3 Delete TE ichange T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-217
FITLE [J Detere TITLE ET Change [ Addition
HAME . NAME
STREET AIDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P

13. thereby ceni(\é
indicated on t

changed, or on

of the corporation or the receiver or

SIGNATURE: b

that the infarmation supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certlty that the information
is report or supplemental report is tryie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empoykred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

N T [-12.00_(W1)6739757

JJIIREE
Daytrme Phone ¥

an attachmeght w

/

i
ME OF SIGNING OFFICER OR MRECTOR




