2002 UNIFORM BUSINESS R

- ]

EPORT {UBR) .

FILED
May 01, 2002 8:00 am

3/

DOCUMENT #  PQ1000043607 . t-  Secretary of State
1..Entity Name——" - 03-28-2002 90142 020 ***150.00
..JOSE MENDOZA, CORPCRATION > - —— e e e
Principat Place of Business Mailing Address ~ oo v o
3622 SW. 22ND TERRACE 3622 SW. 22ND TERRACE ,a\
MIAM! FL 33145 MIAMI FL 33145 3_' 6"‘0 %
- .
2. Principal Place of Business 3. Maiting Address ' .
Suite, Apt_ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
L9 -[/01749 Not Applicable
Ze Country Zp Country i i $8.75 Addttional
8. Certificale ofS@tus Desired O Foo Roquired
6. Name and Address of Currant Registared Agent 7. Name and Address ot New Registered Agent
e e I Nm.-;r_.;-;;-'-—-a: T e i e
M 27, JOSE Street Address (P.C. Box Number is Not Acceptable}
3822 SW. 22ND TERRACE
MIAMY FL 33145
. & . . —_ S et m—— City Tt B ) ) FL Zip Code
8. The abave narned entity submils this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State o Florida.
SIGNATURE
Signztvre, typad or printed nama of ragisiered ageant and Gtfe if applicabls. (NOTE: Hagi Agert sice quired when reinsiating) DATE
9. This corporation is efigible to salisfy its tntangible FILE NOW!! FEE IS $150.00 = . .
Tax filing requiremant and elects ta do so, After May 1, 2002 Fee will be $550.00 10 smg:rzagﬂ?é‘;mnmg s, d5d.aood wh:_aﬂ;;:e
(Sae criteria on back) O Make Check Payable o Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 -
e D [ Detetz e O Change [ Addiion | S
NAME MENDOZA, JOSE NAME )
sTReET aDoRESS | 3822 S.W. 22ND TERRACE STAEET ADDRESS §
CY-S7-2P MIAMI FL 33145 CITY.S7.2P §
HE 3 Delete me DI Change [ Addllion | G
NAME NAME
STREEF ADURESS I STREET ADORESS
CITY-$T-2P GITY-5T-ZiP
TITLE 7 pelets e O change [ Addition
NAME s o o __,L e | N N
| STREETADORESS | T T T e T STREET ADDRESS
|, cry-st.ze e s e = B CAY-§T-2P-~ -f +o = .- — - -
THLE O pelets TILE ClChenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1- 1P I CITy-ST- 2P |
TIE [ pekete TME [l cChange ([ odition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
e [ O etete TIE Cchange [ Addition
NANE L NAME
STREETADDRESS | -, STAEET ADDRESS
CIFY-ST-TIP ’ CITY-51-2p

13. | hereby certify that tha information supplied with this filing does not
indlcated on this report or supplemental report is true an
of the corparation or the receivar

qualify for tha examption stated in Section 119.07(3Xi),

RO NEI RN

I T4

accurate and that my signature shall hava tha same lagal e
of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Biock 11 or Block 12 if

Changed, ar on an atiachment with an address, with all other like empowereo.

Florida Statutes. I further certity that the information
lect as it made under oath; that | am an cificer or director

SIGNATURE: £

ELTHAME OF SN

NG QFFICER OR DIREGTOR

150 3 6=02
et

Daytare Phona #




