weor—

2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Entity Name

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

K99745

Priqbipai Place of Business

THE HARVEY BLDG.. STE 800
284 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

120 S. Olive Avenue, Sta-309

3. Mailing Address

Same

Suite, Apt, #, etc.

Sufte, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90029 032 ***150.00

AR MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
West Palm Beach, FL 650125845 Not Applicable
Zi Zi it
in Country ip Courtry 5. Certiicate of Status Dosied [ $8.75 Additional
3401 1JSA Fee Required
=Sz ====04._Name and.Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B "Narne IS T — ==

MENDEZ, MIGUEL A., JR.

S]frget Address (P.O. Box Number is Not Acceptable)

224 DATURA ST S. Olive _Avenue

STE 800 Svife 309

WEST PALM BEACH FL 33401 City FL | ZeCoae
. West Palm_ Beach 33401

8. The above named™ M B thig

SIGNATURE ' &

Signatura, ryped%rimen\ame of ragisterad ;gam and litle if agefheatle,

VO

{NOTE: Registered Agent signature required when reinstating)

'4//2;/ 02

9. This corporation is
Tax filing requiremebt and ele
(See criteria on back

gible to sgisfy its Intangible
to do so.
a

(_/ #rLe nown: FeE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Cheek Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KEN ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
HLE DPT O Defete TILE [ Change [ Addition )
NAME MENDEZ, MIGUEL A., JR. NAWE &
streeT anoress | 224 DATURA ST #3800 STREET ADDRESS §
CITY-Si-2 WEST PALM BEACH FL 33401 CITY-ST-2P w
e 7 Delete TTLE Ol change [ Additon | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-57-21P

LU » 00 Detete TME D Change [ Addition
NAME T NAME - :

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-Z0P

TITLE O Deiete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE T elete TITLE DI change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2F

13. | hereby certify that the information supplied
indicated on this report or supplemental repol
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: SIGNAT

ith this filing does not quality for the
(st

SR s

™ Ly Chapter 607,
ith al! other like

ption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
e shall have the same iegal effect as if made under cath; that | am an officer or director

Forida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR pnlr‘rsu NfME OF SIGNING OFFICER ORBIRECTOR
——f

YWiafoa_ (5o 359

L Dayumfhone #




