2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99745

1. Entity Name

MIGUEL A. MENDEZ, JR., P.A.

——

Principal Place of Business

THE HARVEY BLDG.. STE 800

224 DATURA STREET

WEST PALM BEACH FL 33401-5632
us

Mailing Address

THE HARVEY BLDG.. STE 800

224 DATURA STREET

WEST PALM BEACH FL 33401-5632
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2001 8:00 am_
Secretary of State

05-16-2001 90008 030 ***150.00

Q4vuv i

HIIIRERIAR RO

DO NCT WRITE IN THIS SPACE

LA

City & State City & State 4. FEl Number 65 0 Applied For
125845 . Not Applicable
i H C 0 "
R 2 Country Zip ouniry 5. Certificate of Status Desired O $8'75 Add:tlonal
- . - A . - Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ’ MIGUEL A" JR. Street Address (P.0. Box Number is Not Acceptable)
224 DATURA ST
STE 800
WEST PALM BEACH FL 33401 :
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i " FEE IS $150.00 ' I )
® Tax fing roqurement ana st 0 do 0. Attor MAY 1, 2001 g wil $550.00 O T a0 $5.00 way Be
iling requi : er ! ee . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ThLE DPT [ Delete TTE—~ . . %Change [ Addition | S
NAME MENDEZ, MIGUEL A.,.JR. g N Y R A I P S04 G z
sTecT ADDRESS | 580 VILLAGE BLVD STE 270 STREET ADDRESS #MVE/ Boitdv , 2 24 Dagloes St-, #S00 3
onv-si-2r | WEST PALM BEACH FL asize | et Palm Bback ,FL 3340/ g
o
TITLE [ petete TITLE () Change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - . ) CITY-5T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
e [ pelete TITLE [J Change ] Addition
NAME - e e SIS Sy Y o e oo ) HAME - . _ )
STREET ADDRESS STREET ADDRESS - T
GITY-8T-2IP CITY-8T-ZIP
TITLE [ perete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Sspplemental 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 recgver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmefit with an D ith all other like emppyvered.
SIGNATURE: _// %&de? SP0/0/ _ (58)366-95 55
IGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

-



