!
2001 UNIFORM BUSINESS REPORT{UBR)

BOCUMENT # G69024 ‘

a;

02-13-2001 20597 007

1. Entity Name
MENDIOLA REALTY, INC.
Principal Place of Businass Mailing Address
% DULCE M. ARGUELLES % DULCE M. ARGUELLES
116 WADEIRA AVENIE 116 MADEIRA AVENYE
CORAL GABLES FL 3134 CORAL GABLES FL 3314

2. Prircipal Place of Buginass

3. Mailing Address

- (AR AP RENDAR!

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2001 8:00 am
Secretary of State

**%158.75

IR

City & State City & State 4. FEI Number 592327720 Appiied For
- - - L - S B imn Dy an R |egeri s P - Not Applicable.| = - --
Zip.. .. ~_. . .} Country . ~Zip- e — - Country - “"s. Ceriificate of Status Desirad M $8.75 A."d'ﬁ;"h'
Fee Regquirad
6. Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent
Name
ARGUELLES, DULCE M.
Streel Address (P.Q. Box Number is Nol Acceptable)
116 MADEIRA AVENUE
CORAL GABLES FL 33134

City

FL [ 20

8. The above named entlty submits Ihis statement for the purpose of changing ils registered oflice or ragisterad agent, of both, in the Slate of Florida.

SIGNATURE

¢

Sipnature, lrped or printed nama of regieststed agent and 1te H applicable. (NOTE: F J Agent sk required when /il DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I FEE IS $150.00 Electi ioh Ei
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10- Tg:?g;rﬁngx:?&“'::n e f‘%gomh":g?e
.. =(See criteria.on back) — - > ﬁ—— —Make Check Payable to Department of State- -

. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TLE PDS - O oeken mEe O thange [ Addition | &
Ak ARGUELLES, DULCE M. WA g
smee oress | 116 MADEIRA AVENUE STREET ADORESS

ov-sT-6 | CORAL GABLES FL ary-S1-79. . g .
— > — = s - 0H
FIME [ Detete e [ Change T Additien %
NAME NawE ’
STREET ADDRESS ) STREEY ADDRESS

CITY-ST-2P : city-sT-ap

TmE 7 Delete nme OcCrange [ Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CATY- ST-21P

TLE ] Delete e [ Change [ Additon |
NAME . NAME

STREET ADDRESS _ __ R sthees aodRess L y

CY-Si-29 CITY-§T-2P

TILE O petete TME Clchange [ Aduttion
NAME RAME

STAEET ADORESS STRECT ADDRESS

CITY-ST- 2P oiTY-S1-20

e - 1 celete TIE O change T Adgitlon
NAME NAME .
STREET ADDRESS STREET ADDRESS

Ty -§7-2P CITY-ST- 2P

o~

changed,

SIGNATURE:

or on an attachmeni with a

SIGHATURE AND YYPED OR P

D HAME OF SIGMING OFFICER QR DIRECTOR

13._| heraby cenlify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indi¢ated on this report of supplernental report is true anic acurata.and thal my signature shall have the same Iegal effaci as if made under oalh; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this repor as required by Chapler 807. Florida Statutes; and that my name appears in Block 11 or Block 1.2 if

ther like prypowered.
éuﬁl-l.&‘b ~Feremiofen -

L ctfe:

3eS- YL -Food

Daytxna Phone ¥




