——-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000101913

1. Entily Name

MENDY & MENDY INVESTMENTS, INC.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-13-2003 90239 041 ***158.75

21

Mailing Address
18465 49 STREET N
LOXAHATCHEE FL 33470

Principal Place of Businass
18465 49 STREET N
LOXAHATCHEE FL 33420

NV A S AR ISR

[0 CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & Slate 4. FEl Number o Applisd For
32 - 23822 75 7 Not Applicable
Zp Couniry Zo Country s, Corlicats of Status Desied @ 5873 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
' Marne
— OTERTl "e—|m’* ¢ % T i it che et e s i g e R O e+ - T l
SPIEGEL & PA Sireat Address (P.O. Box Number is Not Accepiable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City FL | % Code

8. The above named entity submils this staterment for the purpese of changing its registered office or ragisterad agsnt, or both, In the State ol Florida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE

Signaturs, typad or printed name of regixtersd agend and te il mpplicabie. (NOTE: Regisiarsd Agent signatute recuined whan remsating) DATE
HLE NOWlL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE FD 3 Detete TILE Dlcnege [ aodiion | S
RAME MENDIONDO, AGNES NAME g
seeer anoress | 18465 49 STREET N STREER ADDRESS §
omv-s1-2¢ | LOXAHATCHEE FL 33470 cirv-$1-27 £
e S 1 Delete ™e Clcrange O Acdliion %
NAME MENDIONDO, ARIANE NAME
sTReeT ADBRESS | 18465 49 STREET N STREET ADDRESS
ar-s2e | LOXAHATCHEE FL 33470 i
T T {7 pelete i Dl Charge (3 Aduition
_ NAME _| MENDIONDO, JACQUELINE _. T Mool R

sreeet aonvess | 18485 49 STREET N STREETADDRESS™ . - 1
arv-s-2¢ | LOXAHATCHEE L 33470 - g - T
——— T O petete TILE (O Change (] Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-0P N CiY-S3-2°P
TmE [ Detete TME 3 Change [ Addition.
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2°
TOLE [ Delete (JChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHTY-ST-21P )
12. | herehy certity that.the intermation suppfied with this fling deas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on \his report or supplemental report is true ant accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver of trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. o on an attachmestawith an address, with all other like empowered. .

LLesmpr )i pLBEQID Ao /1 6/
SIGNATURE: _ (e DN/ s o240 152N WES Pl Diowize 26/ 03
BIGNK) AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 174 Do Deayima Phona ¥




