— ’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # - P01000006755 Seoreary ol dtate

A.J. MENGO, INC.

Principal Place of Business Mailing Address

s s u——
RN

2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4./FEI Numbs, Applied For
'65- TO ‘70 ? ‘/ 7 Not Applicable
Zip Couniry 2 Country §. Certificate of Status Desired [} $3.75 Addilonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T S T e S et e o Z‘,’i""&ef‘”‘ gy __.:7-" Py "’S"' el [
MENDEZ, MARIA _ T SOWRALES, S A D SERET
eet Address (P.O. Box Number is Not Acceptabl7sz_
19700 S.W. 184TH ST (G2 0.0 Sed [ Fy S
MIAM) FL 33187
’ Cit Zip Code
. Y M igre FL l Dy b7
8, The above named amjdir' submits this staternent for the purpose of changing !ts registered office or registered agent, or both, in the State of Florida.
SIGNATU aj’ Y-9—vo 2
[ (M?TE Rayisterea Agant sipneture reguired when reinsiatingy DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. ]F:::I:I :;T:;?&?::mmg O f‘?dg?on;zfe
(See criteria on back) (| Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Koem NTE Cdchange  [C] Addition | 5
NAME MENDEZ, ARMANDO NAME &
street avoress | 19700 SW. 184TH ST STREET ADDAESS g,
arr-st-20 {MIAMI FL 33187 CITY-ST-7P Ié-l
INE SD IR veicte THE D Chnge [ Additien | 65
NAME IMENDEZ, MARIA NAME
sweeT aooRess [ 19700 S.W. 184TH ST STREET ADDRESS
crv-st-2p  |MIAMI FL 33187 CITY- ST-21P
me - |VD O petete me PRES (DENT/TREASURER/,  Mchage T Adsiton
=Tt TS GONZALEZ JUAN Do cs— s m e o eRabE -z e el e FREETOR -~ ==t — a2 ———
sTree appress (20230 S.W. 184TH ST STREET ADDRESS )
emv-s-z¢ - {MIAMI FL 33187 CIrY-51-2P
WILE L] O Detete TimeE Vic € PREStDENT /5 cens- [Rohange  [JAsion |
NAME GONZALEZ, SILVA NAME TARY ) n oo TR, .
sTREer appRess (20230 S.W. 184TH ST STREET ADORESS
crv-s-z¢ (MIAMI FL 33187 eY-ST-2P
TME [J Delata TINLE {OJchangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 27 CIrY-§1-1p
TME ' O etete TLE [ Change ) Agoition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CIFY-5T- 2P

13. | hereby cartily that the information supplled with this filing does not qualify for the exerption siated in Section 119.07](13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and IRat my signature shall have the same legal effect as if made under oalh; thal | am an oficer or director
ol the corporation or the receiver or rustee empowered to exaecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachmgnt with an address, withyall other like empowered,
SIGNATURE: Y-5-07 s 259~/
Dale Dayune Prons #




