FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANMUAL REPORT

1999

Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # H06169

1. Corporation Name

MENDIVE & ASSOCIATES, P.A.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 046 ***150.00

G CE BV EETRA LR

Principal Place of Business Mailing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
SUITE 705 SUTE 705
CORAL GABLES FL 33124 CORAL GABLES FiL 33134 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-24 18347 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, At &, 86 utle. Apt. #, ele 5. Cerifc:ite of Status Desired [ $8.75 Additional
E‘ El Fee Reguired
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
El E‘ Trust Fund Conlribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m E‘ﬂ E WI Personal Property Tax. X ves [INe

9. Name and Add ess of Current Registered Agent

. Name and Address of New Registered Agent

82| Streel Acdress (P.O. Box Number is Not Acceptable)

81| Name
MENDIVE, ARMANDO G.
11021 SW 57 TERR.
MIAMI FL 33173 83

84| City

85| Zip Chde

FL

office cr registerad agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpore
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submils this statement for the purpose df changing its rsgistered
tion's board of ¢ irectors. | hereby accept the apgointment as reg stered

Signature, typed or printed na ne of registered agent and tile f applicable_ (NOT. Regtered Agert signature reql ired when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME DP [ DELETE 11TIME CIChange [ Addition
NAME MENDIVE, ARMANDO G. 12NAME
sreeTaocress| 250 CATALONIA AVE #705 1.3 STREET ADDRESS
CITY-ST-2Ip CORAL GABLES FL 33134 14 CITY- 5T 2P
TILE [ DELETE Z1TITLE [JChange [ Addition
NAME 2.2 RAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TITLE [J DELETE 3.1 TiNE "] Change ) Addmon
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TIME [ DELETE 41TLE [[Change  [T] Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CIY-5T-2IP 44CITY-ST-2P
TLE (] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54CITY-51-21P
TME [ DELETE 6.1 TITLE JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 $TREET ADDRESS
CITY-5T-2IP ‘ 64 CITY-57-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further ¢ ertify that the in ‘ormation
indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer >r director of the corporation of the receis er or trustee empowered to 3xecute this repor as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chan 8L, 0N ent with an address, with &Il other like empowered.

f
SIGNATURE: _ > ' \RQ-MW!:G (54. &l@WD!!‘!E f‘?fz.zr.ma.eb—v 'H’Z\\e“’ﬂ

SIGNATIIRE AND T\'FEKOR wﬂ NAME QF SIGNING OFFICE X CR DIRECTOR
L

vrIuous

3087 U IR

Date Daytime Phane #

CR2E034 (11/98)




