FOR PRO
UNIFORM BUSINE

CORPORATION FILED

EPORT (UBR)
DOCUMENT #

1. Entity Name \)

MENDEZATION & MENDEZOL FOOD TECHNOLOGIES, INC.

ecretary of State

04-17-2002 90116 016 ***150.00

P01000003186

2

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P.O. BOX 523271

3. Mailing Address
P.0O. BOX 523271

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
IAMT, FLORIDA MIAMI, FLORIDA 65-0902678 Mot Apioatis
ZipB 3152 COU"E?: S. Zip3 3152 iy C[ciu.ngy. 5. Centiticate of Status Desired O ?(ese.;esq Lﬁiﬁﬁonsl

7. Name and Address of Current Registered Agent

Narne

MENDEZ, ALEJANDRO

DO NOTWRITE =~ -

Street Address (P.O. Box Number is Not Acceptable)

Apr 17,2002 8:00 am

IN. THIS SPACE

7250 N.W., 70TH STREET

\ Gy MTAMI FL | ?~$3%6
8. The above narbel) entity shibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY ALEJANDRO MENDEZ" 04/07/2002
. {NOTE: Fegistered Agent signalure required when reinstating) OATE

signa'ure, l#ed or printed narme of ragistered agent and title f applicable.

January 1 - May 1 Fee is $150.00

.
9. This corporation is eligible to satisfy its Intangible
Tax filing requij‘emenl and elects {o do s0.
(See criteria on back)

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TITLE PRESIDENT TILE
::r:l; ADORESS £z, AL RO ::I:ZEET ADDRESS -

) 7250 W.W:=10TH-STREET v 512
ury-Sr-2¢ MIAMI, FIORIDA 33166 st
e VICERPRESIDENT: ;. e
NAME GUERRA L NAME
STREET ADDRESS | — - LULSA F. STREET ADDRESS
CITY-ST-21P 7250 N.W.' 7__0&21;’SITLEEI CITY-5T-2IP

MIAMEI, FLORIDA 33166
THLE THTLE
HAME NANE
STREET ADDRESS STREET ADDRESS
orv-st-2p av-st-2p - DO NOT WRITE
TFTLE = —= s S = a— —— -TITLE' ——— e e T - e .\ e e - e ]
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Lry-51-z9
THLE TITLE
NANE HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2P
A

13. 1 hereby certify that the infermgtibn suppffed with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes.
mental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or truftee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
i r like empowered.

ALEJANDRO MENDEZ -

SIGNATURE:

| further certify that the information

04/07/2002 (305) 447-7242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Fhone #

CR2E034B (12/01)



