2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P97000102584

MENTOR CAPITAL CORPORATION

Principal Place of Business
2665 S BAYSHORE DR

STE 1101

COCONUT GROVE FL 33133
us

Mailing Address
2665 5 BAYSHORE DR

STE 1101

COCONUT GROVE FL 33133

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

(03-13-2002 90028 025 ***150.00

G g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—08027 19 Mot Applicable
i n i Ca
e PR | Cou _t,ni —_—a ___V_Z‘p__‘,__h._i_‘_r ) Couniry -|-B. Centificate of.Status Desired. . []--~+ '§ese gfqﬁ?;;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE #3000

. MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
!,;,8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd name of regislered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
THLE p [ Delte TITLE [Jcrange [ Addition
WAME MONTERO, FERNANDO NaME
sTreeT sooness | 2665 § BAYSHORE DR, STE 1101 STREET ADDRESS
orv-st-ze [ COCONUT GROVE FL 33133 CITY-5T-2P )
TITLE S ¥ Delete TINLE [Dchange [ Additiuh
HAME HIDALGO-GATO, MATILDE NAME
streeT a0DREss | 2665 S BAYSHORE DR, STE 1101 STREET ADDRESS
orr-st-ze | COCONUT GROVE FL 33133 | oavsre o )
TITLE [ elete TITLE [JChange  [] Addition
NAME NAME : h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-ST-21p ~ - CITY-§T-2P

13. | hereby certify that the information supplied with this filind doss not qualify far the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supp\emrma\ eport is true and yeeate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jof the corporation or the recelver of trustée efnpowere;
‘changed, or on an attachment with

SIGNATURE:

Si

an addrgss, wit

2 /ﬁ £z

prece this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
/| fike empowered.

SIGNATURE|ANEM

Data ©

Daytme Phone &

?

CR2E034 (9/01)



