FILED
2002 UNIFORM BUSINESS REPORT (UBR) / S§p 08, 2002 8:00 am
e

[=Nla ar aal E

1% Entity Name : b
- 4 . -08-2002 90118 027 ***550.00 H
' J}R. MENDEZ & SON, INC, / 07
Prifncipal Place of Business Mailing Address
vus -
% LJUAN MENDEZ % JUAN MENDEZ DALR A
5558 €. 33 ST 555 E. 33 8T,
HIAL} EAH FL 33013 HIALEAH FL 33013
2. Pgrincipal Place of Business 3. Mailing Address
/SL’ite. Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
: i
C]’.ty & State City & State 4. FEI Number 65-020683 1 Applied For
e e e e it e Ve AP - =} -|Not Applicable
N 2 c Zi t it
“ Zip . ountry B Country 5. Certificate of Status Desired [} $8.75 Additiona|
Su B Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name ‘ ‘
o -
=ND UAN: ...
M, EZ, J- AN S . Street Address (P.O. Box Nurnber is Not Acceptable)
555.E 33 ST+ RO
gt e _ City Zip Code
s /) FL
8. The above ridmed ghifAanitshhis statepesy for the PUpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am fa fiar with, and accept
the obligatfopggf regisfered:dgept. ’
5 f N~/
SIGNATURE __ 7 y
Signature, typed Ar pr b nama of regislemd)!am and title if applicable, (NOTE: fegistared Agent signature required when reinstating) DATE /
9. This corporaticn is eligble to satisfy its Intangible ~ FILE NOWY!! FEE IS 355__0.00 ecti - ‘ /
Tax filing requirement and elecis to do so. ""ﬁﬂéf‘Se_pfeniﬁé?‘ﬁmﬂ?Fée"mli’bé"$750fﬂﬁ"" |0 iig?;ﬂ;%agji'fgu';::mng 0 ﬁi‘e%?‘)r‘g:ife
(See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS . K 12. —  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N T3
TMLE D T Delete TITLE O Change [ Acdiion | &
NAME MENDEZ, JOSE J. NAME =
STREET ADDRESS | 555 € 33RD ST STREET ADDRESS §
CITY-ST-21P HIALEAH FL CITY-ST-2IP &
me - |p 1 Detete e Ol change (] Addition | &5
n€E Y { 1:MENDEZ, JUAN, R N
STREETADDRESS' 15555 F 33RD ST STREET ADDRESS
on;§T-26 | HIALEAH FL omv-si-a¢
e 0 oelete e " Clchange [ Addtion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE _ L o o Oostete emr e . L | e - . [ change  [JAddition™ [~
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-5T-7P . i LT LS
TIE S L TiTLE O Change [ Addition
NAME = ¥ &= NAME
AT Lyl f ey
STAEETADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied 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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name pppears in Block {1 or Block 13 if

"t.ehanged: oron,afattachment.with an address. lher like empowered. y o
SIGNATURE: e S3E REQUIRED 9/ 2 /ff’ Z- |
: F SIGNING OFFICER OR DIRECTOR Date I Y EhvimeTok 4 7.7 1 le'l'lof




