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en )
2001 UNIFORM BUSINESS REPORT (UBR)

e

412000

Ei

CR2E003 (11/00)

1. Enlity Name ) t 80 0 5
1
_ MENDEZ FAMILY INVESTMENTS, LTD. . . o
1' ! f L E;'_ D
Principal Place of Business Maifting Address : 44 2
01 HAY 21 &1 & 19
902 N.E. 15T STREET. SUITE 202 %02 N.E. 1ST STREET. SUNE 202
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 ’:C TR AT —i A
e A N
2. Principal Place of Business 3. Mailing Address . ”l“l” |I|| m|| m ||I|H ||m ||||| I|||| ||‘ I”ll ||||| ||‘|| |||‘ lII‘
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
pr' Countey ! Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
i ) Fee Required
6. Name and Address of Curtent Ragistered Agent 7. Name and Address of New Registered Agent
. ' Name
MENDEZ, GASTON JR ! Street Address (P.O. Box Number is Not Acceptable)
902 N.E. 1ST STREET, SUITE 202,
POMPANO BEACH FL 33060 |
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of rggisrerad agent and titls if applicable. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. Capital. Contributions $792 'mm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b In FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL P.‘QHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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
1
DOCUMENT # LT
d STREET ADDRESS
e MENDEZ, GASTON JR |
staeer soovess |902 N.E. 1ST STREET, SUITE 202 I
orv-s-2p [POMPANQ BEACH FL 33060
DOCUMENT # e e S .
NAME : ? STREET ADDRESS SO0u044 1253834 ——b
STREET ADDRESS j ) oTY-sT-2P e erhe e seor ar
CITY-ST-2P =t 7 ¥RES2E. 2% ¥eREn2b, 2D
DOCLMENT ¢ STREET ADDRESS
NAME )
STREET ADDRESS
CITY- ST-2P
CTY-ST-2IP
DOGUMENT # \ STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST:2IP
CITY-ST-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ! Y-ST-2
cmy-stzP . . - i Gry-ST-2IP
DOCUMENT # ‘ !
, : STREET ADDRESS
NAME %
STAEET ADCAESS | - ‘ -
_5T- { h
CITY-§T-2iP ! /I'\ ,

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ireckby Chagbr 620, Florida Statutes

14. | hereby certify that the infarmation sup;
indicated on this report is true and ac
the receiver or trustee empowered

T

: (h psln i ms i e g s rGaston Mendez, Jr. 5/17/01 (954) 781-6422
SIGNATURE: ey ST IR Y .:.—3130, Ly

’ \ SIGNAHE AND TYPED O PRINTED NAE nFsmmfeeuzan@en Data Daytime Phane #




