FILED
2003 FOR FIT RP TION
UNIE ORI Bﬂgﬁqssscgepgs’a‘#(u%m Feb 03, 2003 8:00 am

DOCUMENT # S37368 Secretary of State
1. Enlity Name 02-03-2003 90020 042 ***150.00
MONDIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
1638 § FEDERAL HwY. 2010 NE 7TH AVENUE -
SUITE 1610 SUITE 2
STUART FL 34994 DANIA FL 33004
"s c (AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650246981 Not Applicable
P Country Zip Couniry 5. Certificate of Stalus Desired O gg';gﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

V'TLOLO’ CHRISTINE Street Address (P.O. Box Number is Not Acceptable}

2010 NE 7TH AVENUE

SUITE 2

DANIA FL 33004 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, yped or printed name of registered agent and title if applicable. {MOTE: Ragistsred Agent signature required when reinstating) CATE

. FILE NOW!Y FEE IS $150.00 ) . .

N ., El ampa i

Ater Moy 1,2000 Fee il be $550.0 o e [y $500 e

Maite Check Payabie to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ' O celete TLE [CJchange [ Addition
NAME MORMANDO, NICHOLAS £. NAME
street aDoRESS | 41 MIDDLE DRIVE STREET ADDRESS
CITY-5T-2IP LEVITTOWN NY CITY-ST-2IP
TITLE VID O nelete TITE Clchange [ Acditicn
NANE VITOLO, CHRISTINE NAME
STREET ADDRESS | 2010 NE 7TH AVENUE 2 STREET ADDRESS
CITY-ST-7IP DANIA FL CTY-§T-2IP
TLE [ Delete TILE [J change [ Addition
NAME - Tt T TR e T T ’ ' o o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelste TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§t-21P

12. | hereby certify that the infermation supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allother like empgwered
sinature: __SIGNATUEIWIIREIT | Jr  01-24-03 454763 518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Tt bV

ny

CR2E034 (10/02)



