~ 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Ancel F.

Joi00000a4d03

it

Mendez, MO A4

2. Principal Place of Business
-

Suile. Apt. #, etc.

3. Mailing Address

sagn Su) Sind LI

Suite, Apt. 4. etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90178 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . — City & State . 4, FE| Number Applied For
J a m ], ‘}"/ M[C( ryli F (&(" If}"féqo ’7 Not Apgplicable
Zip Country Zip Couniry ‘ . 8.7 it
3 Y3 USA 22]43 . USA |5 Cenficaeol Siaws Desiea | [ Eed qu{ﬁﬂ'f“f’ L
i e i A . 7. _Name and Address of Current Registerad Agent
“m Oneel F Meondez
Sireet Address (P.O, Bax Number is Not Acceptabie)
S80S u)_Sand S
Ci . . Zip C
MG mi FL | %373

3. The above named entity submits this staterment lor the purpose of changing its registered oifice of registered agent. or hoth. in the State cf Floriga,

SIGNATURE

Sigrauwe. lyped of hned name o regisered 3gent 3nd fille # Appkcabke.

\NOTE: Pearsicred Anent signalure roaured when fenstatng)

DATE

9. This corporation is eligible to satisiy s Intangible
Tax filing requirement and elects to do so.
[See cnteria on back) M

- January 1 - May 1 Fee is $150.00
"After May 1, Fee 13.5550.00 -

:~ Amended UBR Is $61.25 .. ..
Maka Check Payable to Department of Stat

$5.00 May Be
Added to Fees

10. Eleciion Campaign Financing
Trust Fund Contribution.

11.

OFFICERS AND JIRECTCRS

CRZEO34B (12/01)

TITLI .

m Ancel F-Mendez , President]m

; — . j

STREET ADDRESS | 2 < SO S 32 S/‘L STREET ADDRESS

cy-si. e Miamy | B 33143 oIy ST-2Ip

TINLE TTLE

HAME NAME

STREET ADDRESS STREET AODRESS

CIry. ST P CITY. 57 1P

TTLE ) TITLE A N ) .

T A o T, T = - B I S

STREET ADDRESS STREET ADDRESS R e N W AL ITE
cIy. 53, P CITY-ST- 2P . DO NOT WR U e
o "IN THIS SPACE"
STREET ADDRESS STREET ADORESS ) -

Q- St- ap CITY-ST. 1P

TITLE {WLE

NAME HAME .

STREET ADDRESS STREET ADDRESS. |-

CITY-ST- 7P ar-srtop. |

TiTLE TITLE !

STREET ADDRESS .. STREET ADDRESS . {-

arestoe | aFY-5t-2p

13. | nereoy cenify that the informaticn supplied with this filing
indicaled on this report of supplemerital regort is irug an,

of the corporalion or the recever of trusiee empo
attachment wath an address. with all other like emps

i

oo

SIGNATURE:

F

coes not cualify tor the exemption statea in Section 119.07{3)(). Florida Statutes. | further certify that the information
accurate And hat my signature shall have the same legat effect as if made under oath; that ! am an officer or girector
execute Inis report as requred by Chapter 607, Flonda Statuies: and that my name appears in Slock M oronan

SIGRATURE AND TYPED OW-AR

OF SIGNING OFFICER QR DIRECTQOR

Ho oL (3051 é51-08t

Dalg Daytime Phone #

{q,ué,al_ Ll

F ,fM5 .

)




