e
FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # uos169 05-15-2002 90071 016 ***150.00
1. Entity Name

MENDIVE & ASSOCIATES, P.A. ‘/

_ u GoY¢39
- DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address .
250 CATALONIA AVENUE 250 CATALONIA AVENUE
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
STE 705 STE 705
City & State City & State 4. FElI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 59-2418347 Not Applicable
Zip Country Zip Country B . 8.75 Addition
33134 U.S.A. 33134 U.S.A. 5. Cerlificate of Status Desired [ ] gee thquiredo )

7. Name and Address of Current Registered Agent

Name
ARMANDO G. MENDIVE

i um”‘&DO"NOTWRlTE . lsg%e‘t??-ddrsessm(;:‘.o. Box Number = Not Acceptabi)
IN THIS SPACE —

City Zip Code
MIAMT FL 1533173
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.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registared Agsnt sigrature required when reinstating) DATE
. e et i " January 1 - May 1 Fea is $150.00
e iia o sty s g ity . Fou 555000 10 GlesionCarion i $500 iy
g e Amended UBR is $61.25 Trust Fund Contribution. [[] Addedto Fees
- (See criteria on back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS : =
TITLE DP _ TITLE i b
NAKE ARMANDO G. MENDIVE mwe | =
STREETADDRESS [ 250 CATALONIA AVENUE, STE 705 STREET ADDRESS 3
CITY - §T-2IP CORAl, GABLES, FL 33134 CITY - 8T 2IP: 8
THLE : TITLE i o
NAME NAME i ©
STREET ADDRESS STREET ﬁDDRE“SS
CITY - 5T- 2IP CITY . 8T-2IP |
TITLE TITLE |
NAME NAME i

STREET ADDAESS STREET ADDRESS
Y -ST-2I1P . . CITY - 87.-2IP ﬁz S Do NOT WRITE TR

| e IN THIS SPACE

NAME NAME |
STREET ADCAESS STREET ADDRESS
Ty -8T- 7k ony-st-zie |
TITLE TITLE :
NAME HAME ‘
STREET ADDAESS STREET ADDRESS
CITY -ST. 2P CIrY-st-zp |
TITLE TILE !
NAME HAME “
STREET ADDRESS STREET ADDRESS
CITY - 5T 21P Gy -ST-2P I

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 11 or on an gjd ] : Wﬂ’ all other like empowered.
SIGNATURE: \L [':.4( \u >
1 pate Daytima Phone #

SIGNATURE AND TYPED OR PRINIG®'NAME OF SIGNING OFFICER OR DIRECTOR

/

STFFL32381F.1




