2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L95076 May 15, 2002 8:00 am

1~ Enity Nare Secretary of State

(V. VL LVY RV

e

MENDINCINO HOLDING CORP. 05-15-2002 90012 019 ***150.00
Principal Place of Business Mailing Address
9506 S RED RO 9506 § RED RD
MIAMI FL 33156 MIAMI FL 33156

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
85-0212429 Not Applicable
Zi nt Zi Count iti
s Country P ountty 5. Certificate of Status Desired O $8.75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE' ROBERT A. Street Address {P.0. Box Number is Not Acceptable}
9506 S RED RD
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _m\
Signature, typed or printad name of regislerFMenl an if applicable (NOTE: Registerad Agant signature required whan reinstating) DATE
. Lo - . "
9, 1T_hxs;,;.orporauc.)n is elltg|blg tcl) se:tls:fy:jts Infngibte At Fun-nE N:)W..!2 I;EE lEi':“$t;|e50.00 . 10. Election Campaign Financing $5.00 wMay B
axting rgquuemen andelectslodo . er May 1, 2002 Fee w $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERSZND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O change  [J Agdition | 5
NAME OESTERLE, ROBERT A. NAME &
streeT anoaess | ‘9506 S RED RD STREET ADDRESS &
o
CITY -ST-2IP MIAMI FL CITY-ST-ZPP o
- o
TITLE PD O Delete TITLE [Jchange  [J Addition | &
HAME QESTERLE, MARK W NAME
streeT anoeess | 9506 S RED RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET _:::wness STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
mE e O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE & [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST>AP CITY-51-2IP
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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corgoration or the receiver or trustee empowered 10 execute this report aggrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswith all other like empowergd.
AL LR DAL LTS A [ (VA LA % /
SIGNATURE: /K&L AAANR A= QA lof o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




