2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663243 FILED
1. Enlity N
M;EII:ID:)";AS STORES, CORP Apr 06, 2000 8:00 am
» CORF: ecretary of State
04-06-2000 90031 030 ***150.00
Principal Piace of Business Mailing Address
770 SW. 47 AVENUE 770 S.W. 47 AVENUE
MIAMI FL 35134 MIAMI FL 33134-1404
F o R ARG RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1958530 Not Applicable
Zo - Country Zip Couniry 5. Cerlificate of Status Desired | $8'75 Additional
| i Fee Required
6. Nama and Address of Current Registered Agent | _ ___ 7. Name and Address of New Registered Agent
Name
MENDOZA‘ MARCOS C. Strest Address {P.O. Box Mumber is Not Acceplable)
5251 S.W. 5 STREET
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

CR2FN4 (/9%

SIGNATURE
Signature, typed or piinted name of registered agent and il If applicabls. (NOTE: Registered Agent signatucs required when reinstating) DATE
9. This F:.Orporafl-Oﬂ is eligible to satisty iis Intangible Fﬁ_ij: NOW!'!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripulicn. O  Added to Fees
{See criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [J Change [ Adaition
NAME MENDOZA, MARCOS C MAME
sTReeT ADDRESS | 5251 SW 5TH STREET STREET ADDRESS
CITY-51-70 WMIAM FL 93124 CIY-§T-2p
TITLE S [ Delete TMLE D) Change  [7] Aditicn
NAME MENDOZA, ADELAIDA NAME
staeer aoDRess | 5257 SW STH STREET STREET ADDRESS
orv-sT-2p | MIAMI FL 33134 CITY-ST-2I .
TITLE T ' ’ T Ooekte TImE Clchange [ Adciicn
NAME MENDOZA, MARCOS C NAME
STREET ADORESS | 5251 SW STH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33134 CITY-ST-2IP
TILE S0 [ petete TILE [J Change [ Addition
NAME MENDOZA, MARCQS C. NAME
sTReeTADDRESS | 5251 S.W. 5 STREET STREET ADDRESS
CITY-§T-2iP MIAMI FL CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-21P
TINE [ petete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale ard that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmene with an address, withygll gther like empowered,

SIGNATURE: BARED - J-2000

RE AND TYPED OW PIUNTED HAME OF SIGNING OFFICER OR MRECTOR Data Daytma Phona #




