/ "FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

1 LORILA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # J3126

1, Corporation Name

RAUL G. MENDOZA, P-A.

’ "r\-.’*.;'!iil;l.g Address
1401 PONCE DE LEON BLVD.

SUITE 300
CORAL GABLES FL 33134-4060

Principal Place of Business

1401 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES FL 331344060

FILED

NV ABID R T

3. Date incorporated or Gualibed

3a. Date of Last Heport

e 09/02/1966 09/11/1996
2. Principal Place of Busincss 2a. Maiing Address 4. FEINumber ) Appliod For
21 ED ... 592710180 Not Applicabio |
Suite, Apt. #, etc Suile, Apt #, olc .
P — Guile, At 4, ole 5. Certficale of Status Dosired 0 $8.75 Additional
m 27] S - Fee Required
City & Stale _ . ity & Stato 6. Election Campaign Financing $5.00 May Bo
23] N | R ~ | TrustFund Coniribution Addedto Fees |
Zip | Country I  Country 8. This corporation has liatlily for intangible tax under s 199.032,
24 2.’:] 29] 53_91 Florida Stawtes [Oves [One i
9. Name and Address of Current Reglstered Ag 10, Name and Address of Now Reglstered Agent |
MENDOZA, RAUL G. 81| Name
1401 PONCE DE LEON BLVD. B2! Strocl Address (P.O. Box Number is Not Acceplable)
SUITE 300 — —
CORAL GABLES FL 33134 83
84| Ciy FL ]asl Zin Code

11, Pursuant 1o tho provisions of Soctions 6070507 and 607 150, Fiarida Slalules, tho above-named corporation submils this statoment for the purpose of changing ils registered
Wt e was authonzed by the corporation's board of direclors. | hereby aceept the appoint

offica or registered agont, or both, in th
ageni. | am familiar with, and acceply#

SIGNATURE

B85, Florida Statutos.

Signature typr

(MLITE - Risgisleeed I\;p-r;l-siq1mt‘.l"l:-r.a_m;i;rj(i-\-':ﬂTt.l\

9

3/9/

DAL

lci'l‘."d-li-r\-ljl-m_-

nt as registered

7

12, N 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PV LOmE ST T [ ohange . L Addition |
HAME MENDOZA, RAUL G. 12 NAY

streer aooress | 1401 PONCE DE LEON BLVD. 13 SIHEE | ADDRESS

CIFY-S1-2F CORAL GABLES FL 33134

TLE T O Thenge L] Addit-an |
HAME 27 NAML

STREET ADDRESS 2 I STRECI ADDRTSS

CIrY-S1-2p e [ e | e
TITLE l—_[ DELETE 3 D Change D Addition
NAME 32 NAMI

STREET ADDRESS 33STRIEI AUDAISS

CIFY-51-21P - 24 LAY 81 2

TITLE T T one PRI T [dchange [ Addiion |
HAME & 2 ML

STREET ADDRESS 43 STRELT ADDRYSS

£Y-51-2IP o haaoryesiw B

TILE B W NPT TT sor | [Tehange  TT madition
NAME 52 NAMI

STREEY ADORESS 5.3 STREI'T ADDRESS

CITY- $T-2IF o 54 CTY-S1- 20

THLE “TIoaat et | T T T M change T Addition
NAME 6.2 NAR(

STREET ADDRESS 6.3 STRETT ADCRESS

CITV-§1-2IF - 6.4 ClY- 51-2 ]

+4. 1do horoby Gerlily that he formation supphed wilh {Iilrsml)w‘\—n@j does not qualify for the exemption stated in Sgction 119.073X, Tlorida Statutes. | further certily that the
information indicaled on this annual reporl or suppemelal annual reporl is rue and accurate and that my signature shall have the same legal ellect as if made under calh. that
i tusteo empowered to exscute this reporl as required by Chapter 607, Norida Stalules; and thal my name

I am an officer or dircclar of the corporalion o 1he receiyg

appears in Block 12 or Block 13 |W on an
. pﬁz

st wilth an addross.

- / /f.‘--: . \ru/c-,f/ Cr I

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



