- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A T F STAT|
CORPORATION {%2’% ) sandra B, Mortharn Mar 23 1998 8:00am
ANNUAL REPORT e Sacretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # NM38981 (0)

1. Corporation Name

VICTOR M. MENDEZ, PLS, INC.

L

Principal Place of Busingss Mailing Address S
14730 SOUTHWEST 43RD WAY 14730 SOUTHWEST 43RD WAY
MIAMI FL 33185 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 59-272 1895 Not Applicable

P4
Suite, Apl. #, elc. iti
P 6. Cenificate of Status Desired m/ $3'75 Additional

Suile, Apt. #, etc

3] 5] [8]

?ﬂ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] Trust Fund Confribution Added o Foes
Zip Country Zp Country 8. This corporation owes or has paid the cu%apyyear Intangible
;l EI ;] EI Parsonal Property Tax due June 30, Yos O nNe
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MENDEZ, VICTOR M. 81| Name
14730 S.W. 43 WAY 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
83
/j 84] City FL asl Zip Code
11. Pursuant {o the frovisions of Geclions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing is registered

office or ragisifred agent, or both, in the State of Florida Such W was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f, 'Ixa(wu and gecopt the obligations Sectlion 05, Florida Statutes.
SIGNATURE Ay m;\o‘A L -~

Vo &Vor. S0 a0 of o -éér;’d/;/;?

CR2E034 (10/97)

Signature. Wped or printed pame of mgi'»lwu_dw"le " ”""“& \ (NQ1E Ragislated Agenl signalure required when reinstating)
12. OFf ICERS AND DIREC \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITkE PD DELE 11TITLE [ change [T Addition
NAME MENDEZ, VICTOR M. 1.2 NAME
sreeTAaporsss | 14730 SW 43R0 WAY 1.3 STREET ADDRESS
/Ty -5T- 7P MIAMI FL 14 B1TY-S1-21P
HILE 7 oEcene 21 TIE {Tchange  [_] Adcition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2 4CITY-ST-2IP
TITLE [ 7 peteTe 31 TILE [J change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-21P 34, CITY-ST-2IP
TILE [T peLETE A1MTLE [J crange T aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITE T orLete 5.1 TITLE [dchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 54 CiTY-ST-2P
TTLE [ DELETE 61 TITLE [ change ] Addition
NAME 62 NAME '
STREET ADDRESS 63 SIREET ADDRESS
eiry-si-2p 64CIMY-S1-2F
14, | haroby certity that the infarmal supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certify that the information

indicated on this annual repart o] supplemantal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or chrector of tho corporafion of the receiver or truslen empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cha , nan atlachmeni with an gddress,
= | %6/(’/& /WQM?— ‘3/5/5”’} -




