2001 wméonm BUSINESS REPORT (UBR) FILED

DOCUMENT # M38981 Mar 21, 2001 8:00 am
rdey Secretary of State

VICTOH M MENDEZ' PLS' lNC 03-21-2001 90060 027 ***158.75
Principal Place of Business Mailing Address
14730 SOUTHWEST 43RD WAY 14730 SOUTHWEST 43RD WAY
MiAMI FL 33185 MIAME FL 33185 YuUuUueuLey
1
R s g IR RRRTARRTREK A

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

City & State City & State 4, FE! Nurmber 59_2721 895 Applied For
i Not Applicable

0233857

Zi Zi Count iti
P Country P ountry 5. Certiicete of Status Desired (1] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
- - T T Name
MENDEZ, ViCTOR M.
Street Address (P.Q. Box Number is Not Acceptable)
14730 S.W. 43 WAY
MIAMI FL 33185
,> ' City FL Zip Code
8. The above named arflity submits this statement for the purpose of changipg, its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - %’4 1-)/{ 6!
Signatura, typed or printed name of ragistered aprlicab 8. IOTE: Ragistared Agent signaturs raquirad when reinstating) D}TE ,
9. This corporation is eligible to satisfy its Intangible . S .
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. paign b ¢ 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detote TME Olchange [ agdition | S
NAME MENDEZ, VICTOR M. NAME =]
STREET ADDRESS | 14730 SW 43RD WAY STREET ADDRESS 3
crY-ST-IP | MIAMI FL CITY-57-21P o
o
TILE [ Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE [ oetete _TIHE [=}-Change —— [} Addition-{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryY-§1-21P CITY- ST-2IP
TITLE O Dslate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [O) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2P M § orv-siae

13. | hereby cerlify that the infarmation gupplied with this fiting dees not qualify for the exempticn stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this report or supplepiental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmagnit fvith an{address. with all other like empowered.
‘ ' .
- 1340/

SIGNATURE:
SIGNATURE AND TYPED COR PRINTED NAME DR-GIGNING OFHM Date / Day‘!imy’hona []

e



