2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  L.99000000484

1. Entity Name

MENDIVE & ASSQCIATES, LC.

FILED
OOJAN I PH 3:59

— - - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSEE. FLUR‘DA
250 CATALONIA AVENUE. SUITE 705 250 CATALCNIA AVENUE. SUITE 705
CORAL GABLES FL 33134 CORAL GABLES FL 331346727
T S IR A
Suite, Apt. #, etc. ) . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -Applied For
65-0909256 NrE—
2p Country ap Country 5. Cerificate of Status Desired O gi'gaoq SESJtiO"a'
- - = A= =@ Nameand Address of Current Registered Agent. . .. = .- 7. Name and Address of New Registered Agent
Name
NTESSA=RAU-ESO ARMANDO G. MENDIVE
ee ! . _ Street AddresséP.O. Box Number is Not Acceptable)
T3 T SUUTIH DIREHIGHWAY, StHTE207= 250 CATALONI AVENUE
WA FE3352 SUITE 705 _
Ci Zip Cod
¥ CORAL GABLES FL | “P%55134

8. The above named entity su%e purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ' h! \5\7-\‘3@

Signature, typed o printad name of ragistersd agentyina tille if applicabie. {NOTE Registered Agem signature required when ransiating) ATE
s FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGIN‘G MEMBERS /MEMBERS 10. ADDITIONS/CHANGES o
TmE MGRM 3 vetets ThE [ cmope (3 Adation
NAME MENDIVE, ARMANDO HAME
swaeer aoozess | 250 CATALONIA AVENUE, SUITE 705 $TREEF ADDRESS
ov-w-ze  {CORAL GABLES FL 33134 Clty-a1-2p 4D0ONO=ains g ——1
TLE [T Detotn TITLE -01/21 /00010 enwe B{IE Atdon
NAME NAME : woeekS0. 00 sekenS0. 00
STREEV ADURERS STREET ADDRESS
CY-$T-2IP CITY-3T-2IP
CofeTME. - | e me L o e e — <, = pelets - JHME L o “ e ) . [[change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P GITY-ST-TIP Fal m
THLE ] petets TITLE [] thangs  {_] Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP )
TITLE [ Delete T [ changs [ Addition
MAME RAME
ETREET ADORESS STREET ADDRESS
CITY-3T-21P - CHTY- $T-ZIP
™mE * [ telete TMLE [ change [ Actiton
NANE * : NAME
STREET ADDRESS STREET ADDRESS
CnnY-§T- 1P CITY-ST-2P

11. | 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 is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e - AR
SIGWEL R 2@ GHFMENDIVE

\\\L\oo‘ (305) 442-8890

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBSER OR MANAGER IS Daytima Phone #




