2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23170 m

1. Entity Name

EL MAMEY CORPORATION

Principal Place of Business

% HUMBERTO MENDEZ
5670 SW 2ND ST
MIAMI FL 33134

Mailing Address

% HUMBERTO MENDEZ
5670 SW 2ND ST
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90051 029 ***150.00

C 045272I

s

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEi Number 65.%56298 Applied For
- L P N - B T T e . - - Co- Ml M Nol'AbeiCatjle
Zi Count Zi Count, i
P & P o 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, HUMBERTO
Street Address (P.O. Box Number Is Not Acceptable
5670 SW 2ND ST ( prable)
MIAMI FL 33134
Cily FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatwe required when reinstating) DATE
) S e . "t
9. ¥hls'ﬁgrporano.n is ellglb\: toI se:nsfyctits Intangible FILE :lO\g'om FFEE IS."$; 50.:50 0 10. Election Campaign Financing $5.00 May Bo
ax il wr‘tg r.eqmremem and elscts lo do sa. After MAY 1, ee will be $350. Trust Fund Contribution, Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TMLE [CJchange [ Addition
HAME MENDEZ, HUMBERTO HAME
STREET ADDRESS | 5870 SW 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-71P
TITLE SD O Detete TITLE O cChange [ Addition
NAME HUNBERTO, MENDER RAME
sTreeT aporess | 5270 SW 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-21P
L el . _ JIME . e wem, onze [BChange_ [ Addition |
| AME o HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that m

of the corporation o r
changed, or on an atfachment with), an addregs, with all other |i

SIGNATURE:

empowered.

: 1 I ignature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver 4r trustee empowered 10 execute this report /s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

7 -
ﬂpc’sn d\n DIRECTOR /

/- 3-8/ @f)wm/ ¥

Dat Daytime Phons #

4

0163249

!ﬂ

CR2E034 (10/00)

i



