' FILED
2003 FOR PROFIT CORPORATI%é‘ y 08, 2003 8:00 am

UNIFORM BUSINESS REPORT ( SeSl;creta ry of State
DOCUMENT # L1 661 7 09-08-2003 90311 006 ***550.00

1. Entity Name

J.R. MENDEZ & SON, INC.

AV 2102200

Principal Place of Business Mai\in§ Address
% JUAN MENDEZ % JUAN MENDEZ
585 E. 33 ST. §55 E. 33 ST.
2, Principal Place of Busingss 3. Malling Address

Suite, Apt. #. slc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 0683 Applied For
¢ e eI e - R R s S g _ [ . ,2 . ,1 == ———}. |Not Applicable

o Country Zip Country §. Certificate of Status Desired O $8‘75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name
MENDEZ, JUAN ,
Street Address (P.C. Box Number is Not Acceptable)

. 585 E 33 ST

HIALEAH FL 33013

City FL Zip Code

8. The above named entiprJubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with.;and accept

the ob! |ga:grgsof r . /

i —
SKGNATURE n R § /25 /03
Signgtul TSRl agent and btle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DyE /

2y R e e R A ey i B N I T T vy S S s i —C U l_...__.u,_._ e —
FILE NOWI!! FEE IS $550:08 $5.00 Vay Be

9. Election Campaign Financing

< After September 10, 2003 Fee will be $750.00 an *
Trust Fund Contribution. 0J Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MENDEZ, JOSE J. NAME
stheey aooress | 955 E 33RD ST . STREET ADDRESS
orv-st-zp | HIALEAH FL CITY-S1- 2P
e D ‘ C1 Delete TITLE- . (Jchange [ Addition
NAME MENDEZ, JUAN, R NAME -
steer aporess | 555 E 33RD ST STREET ADDRESS
cry-sr-zp | HIALEAH FL CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ™ R - sm = emme oo NOSTREETADDRESS |- L .
< i -

CITY-ST-2iP CITY-ST-27P
TIE [ pelete TImLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2P
TITLE - . O celete TITLE OcChange [ Addition
NAME oo NAME
STREET ADDRESS |, — STREET ADDRESS
CITY-ST-ZIP n CITY-S7-2IP
TITLE : ] peleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2ip CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my namefappears if Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. .

g7,z
SIGNATURE: S Jo3
Date I I Daytime Phong #

CR2E034 (4/03)



