2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040916 FILED

1. Entity Name May 24, 2000 8:00 am

M.AR. MOND ENTERPRISES, INC Secretary of State

05-24-2000 90060 004 ***150.00

Principal Place of Business Mailing Address
2850 N.E. 9 AVE, 2850 NE. 9 AVE.
POMPANO BEACH FL 33064 POMPANQ 8EACH FL 33064-5322

I

Il

2. Principal Place of Business 3. Mailing Address ”ll“"l HI lll ” "

28sPNVNE- TAN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay & State City & State 4. Fot-Nymber Applied For
%j«&aj)w M FLN—-'L\) aﬂ a9/ CFP & Not Applicable
H——f - -
les Sp0f Couniry ap Country 5. Certificate of Status Desied [ fg;’?q haditional
. & Namennd Address of Current Registered Agent_________ | 7. Name and Address.of New Registared Agent—— - -.-—}-
Name
Gadgug e fZazﬂvéél
MONDRAGON: MARCELA A Streel Addfess (P.O. Box Mumber is Not Acceptable)
2850 N.E. 9 AVE. | _ A £ NME g AJE
POMPANO BEACH FL 33064
City Zip Code
Jowspoot faih Fo 33584,

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

il 2 1 o

8. The abcve named entit

SIGNATURE
“Sygrbiterfyped or phinted name of ragistered agent and ttls f applicable (NOTE: Registered Agent signature raquired when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. (] Aaded to Fass
{See criteria on back} O Make Check Payable to Department of State
11, 2. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e busquien [PrzAte 2 O Delete TILE Ol Change [ Addition
NAME 2450 ME. g Aue, HAME
» STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP /prm" M Fr3soly CITY-§T-21P
TITLE VP . O Detete TiLE Ol crange [ Addition
| NAME MALe f—/Fv ;(0 7 0"/ HAME
e a0ess | ST M€ - ThvE STREET ADDRESS
st | Posgb oy Soesodr - frr 330 € 2y ory-shze e o -
ME " [ oelee TITLE {"J cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 pelete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TILE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-5T-2iP CITY-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 address, with all ather like ermpowered.

SIGNATURE: GRS =ty . %#e/zz,/ p?

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #

CR2E034 {9/99)



