2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000102851 Secretary of State

May 22, 2002 8:00 am

rocoaas

1. Entity Name =
MENDOZA CORPORATION 05-22-2002 90148 025 ***150.00
Principal Place of Business Mailing Address
7101 SW 112TH AVENUE ol SW 112TH AVENUE - 4 JU ‘g 7 ~
MIAMI FL 33173 MIAMI FL 33t73 i o
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ 7 DO NOT WRITE IN THIS SPACE_ _
City & State City & State 4. FElI Numker 65'1 2389 Applied For
05 Not Applicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MENDOZA‘ PERCY Street Address (P.C. Box Number is Not Acceptable)
7101 SW 112TH AVENUE
MIAMI FL 33173
R City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. 1husfﬁprpora}no'n is e_hig|blde tglu satus;_fyéts Intangible Aﬁ"F"n-nE N?\;Valolz I;EE |$“E$;esg;;% 00" 10. Election Campaign Financing . $5.00 May Be
axiing rgqmremen and lects 10 o Se. er Vay 1, ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE Ol Change [ Addition | &
NAME MENDOZA, PERCY . NAME e
sTreeT a0oRess | 7101 SW 112TH AVENUE STREET ADORESS §
CITY-ST-2IP MIAM! £L 33173 CITY-ST-21P i
- o
TITLE O pelete THLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
= STREETADDRESS RN — S S S SR S #STREET ADDRESS™ WSS S e T T T ==
CITY-ST-ZP CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIlLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2IP )
13. | hereby certify that the jafoTamgn supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor{or suppleynental 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 corporation or thk receiver Iy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen f apaedress, with all other like empowered.

SIGNATURE: __V : R }(\\?&SIDEUT a‘f/‘@/?w L (%fjf)f"iﬁﬂf

PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirne Phone #




