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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ar
ISION OF GORPORATIONS Secretary of State

DOCUMENT #

t. Corporation Name

MONDE CORP.

1998
(3)

ROk

Principal Place of Business Mailing Address
6300 SW BTH §T 8300 SW BTH ST
SUME 303 SUITE #308
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaied or Qualified
08/02/1981
2. Principal Place of Business 2a, Mailing Addross 4, FE! Number Applied For
21 26 65‘0277581 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. i
| P P 5. Cerlilicate of Status Desired [ $8.75 Additional
22 m Fea Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
I;] ZB—I Trusi Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;1 a E] m Personat Properly Tax due June 30. E ves [ No
g. Name and Address of Current Registered Agenl 19. Namea and Address of New Reglstered Agent
MENDEZ-INSUA, ARISTIDES 81] Name
8300 SW 8TH ST. SUITE 303 82| Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctians 607 0502 and €07.1508, Flarida Slatutes, the above-named corporation submits this stalement for the purpase of changing its regislered
office or registerad agont, or both, ini the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and eccept the obligalians of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . -
Signature typud o ponded nate ol egetednd agant and ke il appicablo [NOTE - Rogstored Agent signaturo requirad whon reinstating} DATE

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1)d TJ oEcete LATILE L1 Change [ Addition
HAME BAHAMONDE, JOSE DELFIN 1.2 NAME

sreer aDoRess | 8300 SW 8TH ST 1.3 STREET ADDRESS

CITY - 51-2P MIAMI FL 1.4 CITY-S1-2

L DWT [T DELETE 21 TILE Ul change [T Addition
HAME MENDEZ-INSUA, ARISTIDES 2.2 NAME

seeTaoress | 8300 SW 8TH ST #303 2.3 STREET ADORESS

CITY-5T-2IP MIAMI FL 2 4CITY-$7-2Ip
“TLE ] DrLETE 3ATINLE [J change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34, CITY-$T-2IP

TITLE [ DELETE 41 TITLE [T Change ] Addition
HAME 4.2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY -8T- 2IP 44 CITY-ST-ZiP

TILE [J DELETE 5.1 TILE Ul Change ] Acdition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-5T-2IP 54 CITY-51-7P

TIMLE [J DELETE 6.1 TILE TTchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

BITY-§1- 2P 6.4 CITY-ST- 2P

14. | hereby cerlify thal the mformalian suppliad with 1lis filing does not qualify for the exemption stated in Section 119.07(3Xj), Fiorida Statules. | further certify that the information
indicated on t{uis annual report or supplemental annual reporl is lruo and accurate and thal my signature shall have tho same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, ar on an atlachmamtwith 0 addrg

Eolbis 106 (2ns )Ny 3R s

'
F Y . S FL NI Y i



