2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000102666 May 15, 2000 8:00 am

MAMBO INTERNACIONAL CORP. Secretary

Principal Place of Business ' Mailing Address
12 KEY WEST COURT 12 KEY WEST COURT
WESTON FL 33326 WESTON FL 33326

2. Principal Place of Business 3. Mailing Address ”ll“"”" "”I

of State

05-15-2000 90283 042 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number

5-0963527

Applied For

Not Applicable

2ip Country P Country 5. Certificate of Status Desired O $8.75 gddnﬁmnai
Fee Required
-- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCN.LY. ERNESTO Street Address (P.O. Box Number is Not Acceptable)
12 KEY WEST COURT
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agaent and Uitls If applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
..9. This _cprporatiw is eligible to satisty its Intangibie FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax ilhng r?qunrement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributicn., Add-ed to Feas
(See criteria on back) Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PTD O Delste TITLE [ change [ Addition
HAME QUESADA, RAMON HAME
STREET ADCRESS | 12 KEY WEST COURT SFREET ADDRESS
CITY-ST-2IP WESTON FL 33328 GITY-ST-ZIP
e VPSD O Delete TITLE [Ochange [ Addition
NAME SCALLY, ERNESTO HAME
STREET ADDRESS | 12 KEY WEST COURT STAEET ADDRESS
CITY-S1-ZIP WESTON FL 33326 CITY-51-2IP
e ~-c T fFr 0 T . : - O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2%
TILE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [J Delete TITLE [ change  [] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-2IP CITY-ST-2IP

g-deas not qualify for the exempy
d accurate and that my signat
acule this report as requy
A2 emnpowered.

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true

¥ ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b shall have the same legal effect as if made under oath; that | am an officer or director
dd by Chapter _ Florida Statutes; and that my name appears in Block 11 or Block 12 if

Glrzfos  (54)P1e0SSP

Dayuma Phane #

TOR
© \\Rhﬁra W S aETADA

- CR2E034 (9/99)



