DOCUMENT # S71377 (3)

1. Corporalicon Mamg

MONDE CORP.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 19,97, i ""{i“.’.'.;!.e,*.".!‘f /

Socretary of State

DIVISION OF CORPORATIONS S ecretary Of State

VYR

SIGNATURE

Poncipal Place of Busingss Mailing Address
B0 SW 8TH ST 8300 SW 8TH 8T
SUITE 303 SUITE #3030
MIAM FL 33144 MIAMI FL 331444132
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
72, Princ pal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
1] 26| 650277581 Not Applicable
Suile, Apt. #, el Suita, Apl #, elc, n
L e o " K e o 6. Cerlificate of Status Desired ] $I3.75 Addtional
Bl B 27 Foo Required
Cry & State . Ciy&State 8. Elaction Campaign Finanacing $5.00 May Bo
- 28 Trust Fund Contribution [ Added to Foes
2 . Gounly 1 Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] 29] ;O—l Florida Statutes Bves Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MENDEZ-INSUA, ARISTIDES B1| Name
8300 SW 8TH ST. SUITE 303 B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
B4 City FL 85| Zip Code
|13, Pursuant to the provisions of Seclions 607.0602 and £07 1508, Fiorida Slalules, (he above-riamed corporation sdbmits this staterment o7 The purpose of changing its registerad

aflce or rogistered agent, or bath, in the State of Florda Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent L am farmdiar wilh, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

jinteved agont anck i apphcane NEITE, Rogistered Agen! signaiure requiad when renstating) DATE

riature, bygard O pring

SIGNATURE: i

TOMFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
DP LT DELETE 11 TIMLE [ Change ™ [ Addilion
NAME BAHAMONDE, JOSE DELFIN 1.2 NAME
sieertanoress | 8300 SW 8TH 8T 1.3 STREET ADDRESS
Y- 51 2P MIAMI FL 1ACITY-5T- 2P
"we | DWT ’ ' | MG 21 NLE [Jchange L] Addilion
NAME MENDEZ-INSUA, ARISTIDES 2.2 HAME
swerraponss | 8300 SW STH ST #303 2.3 STREET ADDRESS
onvsrae | MIAMIFL 2 4CITY-ST-21P
i ] DELETE a1 TmE T change U1 Addion
NAME 3.2 NAME
SIREE T ADORESS 33 STREET ADDRESS
eI §1- 211 34 CTY-ST-2IF
i [J oeLeTe 41TITLE [J Change [ Adddtion
NAME 4.2 NAME '
STREFT APDRESS 4 3 STREEY ABDRESS
| Crstae L . 44C0Y-51-IF
It [T oeLETE 51TILE [Ichange L] Addition
KAkt 52 NAME
SIREH ADIRLSS 53 STREET ADDRESS
SR D SACITY-ST-2IF
i [T perete 61 TIE [T Change ™[] Addition
NAME 5.2 NAME
STREET ADDFESS £.3 STREFT ADDRESS
Cre-si-op _ £ 4 CITY-ST- 2P ,
14, | do hereby certfy that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information nchcaled on this anmual report or supplermental annual report is irue and aceurate and that my signature shall have the same legal eHect as if made under oath; that
hg

lam an ofticer or d roclor of the corparation or
appears in Block 12 o Block 13 if chargiag

of trusiea arnpcggered to execute this repart as required by Chapter 607. Florida Statutes; and that my name
merhath an address.

RTT g/g{g/‘i? (305_')34,&'255‘ ]

AME OF SiGH{}G OFFICER OR DIREC, = e
\ME OF SIGHING OFFICER OR DIRECTOR e P

aiver
1

SIONATPRE AND TYPEDLD
ﬂ.‘lr FI) I oy

" i b Mortnam Feb 27 1997 8:00am

CR2E034 (9/96)



