2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 243539

1. Entity Name

MENDELSONS 163 RD INC

Principal Place of Business

Mailing Address

FILED ’
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90036 020 ***150.00

1354 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162 -——

1354 NE. 163RD STREET
NORTH MIAMI BEACH FL 331624623 - - |-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

A

H

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 09 Applied For
5 14426 Not Applicable
i tr Zl Cou . i
Zip Country P niry 5. Certificate of Status Desired a $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALD MENDELSON
1354 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typad o¢ printed name of registerad agent and tile it applicabie, {NOTE, Registaret Agent Signalu’s redunted wihen rémnsiaing) DATE
e s - g (PO e e — - "' - o, o e——— —— — . —— e - —
g. TnisTorporation'1s ehgibte-to sausfy itsintangible R HOWHEFEE-1S-$166:00 ==~ 10, Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do sa.
(See criteria on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITE PD 7 Delete TLE O crangs £ Acdition | &3
. HAME MENDELSON, DONALD NAME @

streer apoAess | 1354 NE 163RD STREET STREET ADDRESS é

cwwf_sr-zw NORTH MIAMI BCH FL CITY-ST-2P u

TILE sD 7] Delete TImLE O change [ Addition &

NAME MENDELSON, BARBARA NAME

streeT a0oRess | 1354 NE 183RD STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BCH FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O Detete TIMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -ST- 2 - Y- ST- 7P - -

TITLE {7 pelete TITLE (O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corparation or the reggiver or trustee empowerd

i wilh an address, with 4

changed, or on an attach

SIGNATURE: _{

gxecute this report as required b

ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR

Data Draytime Phone #




