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DOCUMENT # P00000045337 Say 21, 2002 8:00 am
Y- Entily Nare ecretary of State
FIRMINO MENDOZA, INC. 05-21-2002 91232 036 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD SUITE 5-B 407 LINCOLN ROAD SUITE 58
MIAML BEACH FL 33139 MtAM! BEACH FL 33138
2, Principal Place of Business 3. Mailing Address “||||||| |” |||” I||” Il"“l“l ||1|| Ilm Imn“llmll ”"H“l I||'
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stéte City & State = =4 FEI"Numoer Apphod For—}——
65.1010514 Not Applicable
Zi Zi Ci iti
P Country P ountry 5, Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N mee— = e e o - - Name. SR o e e R e e SR [
MENDEZ’ KAREN G Street Address (P.O. Box Number is Not Acceptable)
14548 SW 95TH LANE
MIAMI FL 33186
City FL Zip Code "
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registarad Agent signature reguired when rainstating) DATE
9, :ir_hwsfﬁf)rporathn is B|ltglb|§ rol se:hstfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Elegtion Campaign Financing $5.00 May Be
axt '”9 rgquwremen and elecls 1o € 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Aaditien ‘é
NAME DE OLIVEIRA, RICARDO DANTAS NAME 3
| osmernoness DO TASTREET. o e o o oo o RewEmens . 3
avstze | MBFL 33141 e e e R R = SSOYURP A8
TITLE 1 Delete TITLE [ Change  [] Aodition 8
NAME e BoAME—= o | — — crm e = e s o S T T
. et b -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
= NAME: e | e - o s S - NAME e - = e erex ——— e - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-7IP GITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby cerlify that the information suppfed witihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
==indicated-on- ivsreport or supplemental ibyrLa: ate-and.thal my, signalure shall.have:the sama legal eftect as if made under oath: that | am an officer ar director
of the corporation or the recejy/d red 1o execute this report as required by Chapter 807, Florida Statutes; and thal my iame appears in Bliock-ttor-Block 12 if ~==
changed, or on an attachme '\ all other like empowered. )
& Y4 N D e T
SIGNATURE: A DREFEQUIRED
WPED F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




