2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M38981

1. Entity Name

VICTOR M. MENDEZ, PLS, INC.

Principal Place of Business

14730 SOUTHWEST 43RD WAY
MIAMI FL 33185

Mailing Address
14730 SOUTHWEST 43RD WAY

MIAMI FL 331854371

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90146 026 ***158.75

-y ULJ‘

LR AR BV

A

Suite, Apt, #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-272 1895 Not Applicable

Zi Countr Zi Count iti

" auntry P ry 5. Certificale of Status Desired $8'75 ﬁ.uddltlonal
. o Fea.Required - . |- -
_._ _—_§._Name and Address of-Gurrent Registered Agent - T 7. Name and Address of New Registered Agent
Name

MENDEZ' VICTOR M. Street Address (P.O. Box Number is Not Acceptable)

14730 S.W. 43 WAY

MIAM| 185

City FL Zip Code
8. The above narped £ntity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE, _ .o....JD-(-w\ ’ \ z / 1‘7A9 /4
‘S_I'QHHT.UI'S‘ typed or printad neme of reg@{&'&ﬁ;—agsm and hl icable {NOTE: Registered Agent signature required when reinstating} / DAPé
. e e . e
9. This corporation is eligible to satisfy its Intanglblek E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back)

Make Check Payahle to Depariment of State

CR2E034 (9/99)

1, OFFICERS AND DIRECTCRS —l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TILE [Jchange [ Addition
NAME MENDEZ, VICTOR M. NAME

STREET ACDRESS | 14730 SW 43RD WAY STREET ADCRESS

CITY-ST-2IP MiIAMI FL CITY-5T-2IP

TME [J Delele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TP e e e TTLE T T e T T "change. L Addition
NAME ’ ’ “HAME 8 P e . ,

STREET ADDRESS STREET ADDRESS T T
CITY-5I-2P CITY-ST-2P

TLE N [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T-21P GITY-S1-2P

THLE (3 pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Deleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | herebﬁ:ertify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recedver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 13 or Block 12 it

changed, th an address, with all other Ike empoweled

SIGNATURE:

N

or on an attach

nte'zi

T a e

-/?/ﬂf/ SpfofI3-¢3if -

NTED-MAME OF SIG

phte Daytime Phone #




