FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G69024 Secretary of State
1. Entity Name 01-17-2003 90081 040 ***158.75
MENDICLA REALTY, INC.
Principai Place of Business Mailing Address
% DULCE M. ARGUELLES % DULCE M. ARGUELLES - LUUilg 19
116 MADEIRA AVENUE 116 MADEIRA AVENUE R
M M A AN AR
2. Principal Place of Business 3. Mailing Address

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

City & State Clty & State 4. FEI Number Applied For

582327720 Not Appicabi
Zp e 2 COUMY ¢ e TP o o L) A ::5..-.Certificate,,of‘Sta_lusﬂ_Qeg;ir_e_d_,_3_;___%___,‘___Eg:gesqlﬁf;“iﬂat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

AHGUELLES’ DULCE M. Street Address (P.O. Box Number is Not Acceptahble}

116 MADEIRA AVENUE

CORAL GABLES FL 33134

? City FL Zip Coge

8. The above named entity submits this staternent 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, typed or printad nama of registered agent and litle it applicable {NOTE: Registered Agant signature required when reinstating) DATE
o e e Sso0ue
~¥. T - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State _ C
10. ' i OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PGS O pelete TILE {JChange  [] Addition
NAME ARGUELLES, DULCE M. NAME
street Aporess | 116 MADEIRA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ae | i 1+ g T i 5 i e o e Jomy-st-ae - e ar et e e — - ] -
TITLE [ Delste TLE [ change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TTLE [T Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE :‘ O Delets TILE (7 change [ Acdition
NAME NAME
$TREET ADDRESS |* STREET ADDRESS
CiTY-S7-21P . CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowegad 1o 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 attachme #h & dd%wn | other like, rad. .

SIGNATURE: __ WA IMRAn'ReDEIREDR oz//z%s 305 44¢ oot/

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

1 HOMOGO m

nv

CR2E034 (10/02)

[




