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TMENT OF STATE

FLORIDA DE
Katherine Harris

Secretary of State

June 16, 2000

MENDQOZA ENTERPRISES INC.

1363 S,W, 22 AVE.
FT. LAUDERDALE, FL 33312

SUBJECT: MENDOZA ENTERPRISES INC.
Ref. Number: POO000020459

We have received your document for MENDOZA ENTERPRISES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returmned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :
If you have any questions conceming the filing of your document, please call
(850} 487-6909.
Letter Number: 400A00034563

Velma Shepard
Corporate Specialist
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.STATENIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

"~

»

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _ TLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in the
State gf Florida.

1. The name of the corporation :____MeNDOZA ENTERRPRISES. INC

2. The mailing address of the corporation:__1363 & W, 22 AVENIE FORT LAIDERDALE ,FT

33312
3. Date of incorporation/qualification: 2 /28 /2000 Document mumber: »_ 00000020459
4. The name and address of the current registered agent and registered office:
HIGO MORAN 1391 SW 33rd TERR FORT LAUDERDALE, 33312
e
2 2
: : : - . Lo
5. The name and address of the new registered agent (if changed) and /or registered office (if chan@d):%% -
T 2.
ENBPIOUE _CARMONA . b ‘ﬂﬂ?ﬂ%
[ %gﬂc
1363 SW_22,AVENUE FORT LAUDERDALE.33312_. . . T3 %,ﬁ
@, g
v‘?

The street address of its registered office and the street address of the business office of its registeréau
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

MARTA ELENA CREMASCOHUT (VICEPRESIDIN™TY UTAIETANN
i of an officer, chairman or vice chairman of the board) {Date)

Vicep &y rjﬂm -‘-

~~ (Printedfor typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this cclrpacity.

I further agree to compty with the provisions of all Statutes relative to the proper and complete
erformance of my-dutigs, and I am familiar with and accept the obligation of my position as

:oresfa’e.ﬂL 6/29/00
¢ ol 'Registered Agent) (Date)

If signingon behalf of an entity:

ENRIQUE CARMONA . PRESTDENT
(Typed or Printed Name) {Capacity)

* # * FILING FEE: $35.00 * * *
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