FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Ry Sandra B. Martham
ANNUAL REPCRT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 663243 (4)

1. Corporation Name

MENDOZAS STORES, CORP.

| AT

F’nucnpal Place 01 Business. Maiiing Address

770 SW. 47 AVENUE TH) SW. 47 AVENUE
MIAMI FL 33134 MIAM FL 33134

. Date tncorporated or Qualified | 3a. Date of Last Report

12/21/1979 04/20/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

[21] 26] 59-1958530 Not Appiicable

Suite, Apl. #, elc. Suite, Apt. #, ete.

. Cartificate of Status Desired O $8.75 Addrional
a e e 2—7] Feo Raquired

City & State City & State . Election Campaign Financing $5.00 may Be
28 Trust Fund Gontribution O Added to Fees

Country s} 8. This corporation has liability for intangible tax under s 199.032,
;gl E j Fiorida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regietered Agent
81] Name

MENDOZA. MARCOS C 82] Strect Address (P.0O. Box Number is Not Acceptable)
5251 SW. 5 STREET

MIAM! FL 33134 83
83| City FL |ss| Zip Code

|17, Pdrsuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section BA7 0505, Florida Statutes.

SIGNATURE | e e e e e+ e e e et e e
Signaure, typen o prled name of registered agent and e if applicatie INOTE: Regestered Agant sigrarure roaured when reinstaing) DATe &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
Tk PD [J DELETE LATIE LI Change [ Addition | =
HaME MENDOZA, MARCOS M JR 1.2 NAME &
ster soorzss | 5261 SW. 5 STREET 1.3 SIREET ADDRESS &
CITY-5T-2F MIAMI FL 14 EMY-ST-2IF 2
e ™ [C] DELETE 2 1TIE [ Charge  [] Addition | O
NAME MENDOZA, ADELAIDA 22 NAME
sieei anoress | 5251 SW. 5 STREET 2.3 STREET ADDRESS
| cny-si-zp MIAMI FL 24 CITY-ST-2P
TITLE VD [ DELETE 31TMLE [ Cnange [ Addition
NAME MENDOQZA, MARCOS C. 2.2 NAME
sieer aookess | 5251 S.W. 5 STREET 33 STREET ADDRESS
Cily-S1- 2 MIAMI FL 34 CNY-51-2P
TIE 1) [ DELETE 4 1TIE [] Change  [] Addition
Nab: MENDOZA, MARCOS C. 42 NAME
serr anoress | 5251 S.W. 5§ STREET 4 3SIREET ADDRESS
| civ.stze MIAME FL 440Ty-ST-20
TTLE [ DELETE 5 1TITLE O Change  [] Addition
Kamse 5.2 AME
STREET ADDRESS 5.8 STREET ADDRESS
ClY-51-2 5.4 CITY-S1-2IP
TITLF [C) DELETE B 1TIRE {1 Change [ Addition
NamE 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Oy -ST- 2 64 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filing is voluntarily fumished and does not gualify Jor the exemption stated in Seckion 119 .07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ )(f s Pndogee . H-23-74 5G40~ 2455

TYPED OR PRINTED NAMgoF SIGNING OFFICER DR DIRECTOR Date: Dayime Prone #




