FILED

8
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f88=00 am §&
DOCUMENT # 243539 ecretary of State
1. Entity Name 04-18-2003 90182 023 ***150.00
MENDELSONS 163 RD INC
Principal Place of Business Mailing Address
1354 NE. 163RD STREET 1354 NE. 163RD STREET
. NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Sulte, Apt. #, elc. []_CHECK HERE.IE.MAKING.CHANGES ____~= ==
S e
-~ Cily-& Siate—~ — - T City & State ’ 4. FE| Number Applied For .
59-0914426 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Degired | $8'75 Ptddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DONALD MENDELSON ! Strest Address (P O. Box Number is Not Acceptabie)
1354 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162
o City FL [ ZpCose
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signaturae, typed or printad name of registered agent and title il applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
P T e - A o et~ - e
e F!lhEWNOWu!Iﬂ'ﬂFEEAﬁri‘I:O 00 _ o 4 7% == 9. Election Campalgn Financing T85.00 MayBe |
-~ AfteF ay 1,2 e $550.00 ' Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State N
10, OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TIME [ Change [ Addition g
HAME MENDELSON, DONALD NAME =]
street anoress | 1354 NE 163RD STREET STREET ADDRESS 3
orv-s-ze |NORTH MIAMI BCH FL CITY-5T-2IP &
: . o
TNLE SD O oelete TITLE O change [ Acdition &
NAME MENDELSON, BAT-IBARA NAME
sReeT anoress | 1354 NE 1683RD STREET STREET ADDRESS
cv-st-2e |NORTH MIAMI BCH FL CITY-5T-2IP
e (] celete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT‘I’-S_T-ZIP
TILE O celete ... TN 0 _[)Gnanger [ Adgion |
NAME T pe . - Cre— e e [ NAME—— ] T T T T R - -
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CiTY-S7-2IP
TITLE [] Delste TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-Zip CiTY-ST-21P
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that ‘the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the rey r or trustee empowered to execute this report as requnred by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachfhent yith an.address, with all other like empowered.

e REQUIRE iorﬁ’vﬂallrl

SIGNATURE AND TYPED ORF-PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Data Daytime Phone &
v




