2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # S47343

' 1. Entity Name

MONDEX SYSTEMS, INC.

Mailing Address

14510 SW 115TH TER
MIAMI FL 33186-6669

Principal Place of Business

4310 SW 115TH TER
FL 386

2. P}ihcipal Place of Business 3. Mailing Address

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90363 004 ***150.00
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Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | ’Applied For
65‘0275561 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additionsl
' Fee Required _
6. Name and Address of Curreni Registered Agemt i 7. Name and Address of New Registered Agent
- Name _LOUAY-CHAAR™ ~- ~ . - .
CHAAR, WALID M. Street Address (PO, Box Number is Not Acceptable)
14510 SW 115TH TER
MIAMI FL 33186 14510 SW 11l5th TER
City MIAMT FL |ZipCode 33186

Ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE LOUAY cHAAR. F 4/20/2000
Signature, typef ¢ ,prfl% name of registered agent and ttle i applicdble {NOTE: ﬁegisxered Agent signatura required when rainstating) OATE
1]
g. 'Tl'his corporation is eggible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) =4 Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 1T |
Tme PD B Delete TME Dcrange  [J addiion | B
NAME CHAAR, WALID M NAME %
STREET ADDRESS | 14510 SW’115TH TER STREET ADDRESS a
CITY-5T-21P MIAMI FL - oY -ST-2IP w
TITLE vD [ Detete TITLE P X cange (] Additon | O
NAME CHAAR, LOUAY M NAME CHAAR, LOUAY M
STREET ADDRESS | 14510 SW 115TH TER STREET ADDRESS 14510 Sw 115TE TER
CITY-ST-2IP MFAM[ FL CIry-si-21# M IAMI . FL 3 3 1 8 6 ]
TILE i, Delata e [ change  [J Addition
WME T CHAARLINAW— = o - M - _
sTREET ADDRESS | 14510 SW 115TH TER STREET ADORESS
CITY-5T-2P MIAMI FL CITY-ST-2P
TImLE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2P
e (1 Delete f o OJ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZIP , CITY-ST-7P

13. | hereby certify that the information supp!| his filing does not qtjaﬁﬂfmioirtihe exemption stated
indicated on this report or supplementalgams
of the corporation or the receiver or trygfee el

changed, or on an attachment with g dodregy

SIGNATURE:

. with all other like empowered.

t i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

in Section 119.07(3)(1), Florida Statutes. { further certity that the information

4/20/2000 (305) 252-7790

Date Dayume Phone #




