FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # J31264 Secretary of State
02-03-2003 90118 021 ***150.00

1. Entity Name

RAUL G. MENDOZA, P.A.

Principal Place of Busingss : Mailing Address
1401 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
SUITE 300 SUITE 300 22001380
2. Principal Place of Business 3. Mailing Address ’ l
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State : . City & State . . .. | A FEINumber e e e Applied For
Pl T L b = - iy ) 292710180 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-w# : Name
MENDOZA, RAUL G. " Street Address {P.0. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD.
‘SUITE 300 ;
CORAL GABLES FL 33134 City 7 FL | ZoCode

8. ’ﬂwé"a'bcve named entny submifs this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
me obhganons of reglstered afint.

\/ a

3

SIGNATU E - !
g . Signa:ura..lypad or prilnlad name of registered agent and titie if applicable. . (NOTE: Ragistered Agent signature required when rgingtating) DATE
“FILE NOWIN! FEE IS $150.00 : b o
L v 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Gontributicn. i Added to Fees
Make Check Payable to Florlda Department of State
10. ' .~ OFFICERS AND DIHECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PV R O peete TITLE [ Change  [J Addition
NAME MENDOZA, RAUL G. < B NamE ‘
smeer aooress (1401 PONGE DE LEON BLVD. STREET ADDRESS
orv-st-ze |CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE O oelete TTME [ Change  [] Addition
NAME | NAME
STREET ADDAESS-| - — e e © e ememm e o -STREET ADDRESS |- e e e e e -
CITY-$T-21P CITY-ST-ZIP
TILE [ Delete TILE O thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 pelete TITLE [] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | heraby certify that the |nf0rmat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or SLpplemental 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 te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other likeempowered.

SIGNATURE:

Date nme Phona #

J/30/e3 /5»{) - Feo2

CR2E034 (10/02)

I




