2000 UNIFORM BUSINESS REPORT (UBR)

’

DO@UMENT# A 98000002587 < R

g, Entity Name

Mendez Family Investments, Ltd. SECRETE%%E[?FSTATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 00 H;!‘Y ' 8 PH I: 3 3

902 N.E. 1lst Street
Suite 202 )
Pompano Beach, FL 33060

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65-0992274 Not Applicable
Zp Country P ountry 5. Certiicate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme : . e - im — = -
._._Gaston_Mendez¥ . -~ —~ . & ——— - . T
902 N.E. 1st Street : Sireet Address (P.O. Box Number is Not Acceptable)
Suite 202
Pompano Beach, FL 33060
City FL Zip Code

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

SIGNATURE
Signrature, typed or printed name aof registered agent and tite if apphcable (NOTE" Regustered Agent signatura required when reinstating)
9. Capital Contributions 10. Amaunt of Capital Contributi
as Shown on record. 792,000 in FLORIDA to date. %2 ,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # "
SIREET ADDRESS :
502 N.E. st Street, Suite 202 SOOI S S S —
STREET ADDRESS JE. s reet, sulte T i) =113
OY_ST-ZP Pompano Beach, FL 33060 GITY-ST-2P Et.lf...i“-";:-i:“] UIUD"'I' 91:"
: Lo 0 e
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS £ITY-5T- 7P
s ooonoZInE94 00— —2
DOGUMENT #. —_ s e e anosess | et e e B U= =2l
) . . . R Y
o TREET ADDRE F¥dELATR, 50 EEEESTR, 2
STREET ADDRESS
CITY-ST-2IP
CITY- 8- 2P
D
DCUMENT # STREET ADBAESS
NAME
STREET ADDRESS
D CITY-5T-2P
CITY-S7-21P
noc
UMEN1 ¥ . STREET ADDRESS
L MAME §
* SYREET A a
. STREES ADDRESS CHTY-5T-2IP
CUTY-S1- e
:
DOCORINT # STREET ADDRESS
NAME |
STREET ADDRESS
T CATY-ST-21P
oITy-§1- 210

t4. | hereby certify that the inf ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
inclicated on this report j nd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee gfmpowered to & 2 this report as required by Chapter 620, Florida Statutes

:
SIGNATU %wﬂé{ ' ﬁ«sﬁfﬂ ?}7{’”&2 /l"'- (954) 781-6422

SIGNATHRE AND TYPED DR PRINT ARTNER U : Date Daytime Phone #

o —

{1 99

CR2E07



