2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALMENDAREZ M, CORPORATION

PO1000059777

Principal Place of Business
1642 SW 19 TERRACE
MIAMI FL 33145

Mailing Address
PO BOX 420119
MIAMI FL 33242

2 Principal PlaceofBusmess
2/ S 24 ave

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90319 038 ***150.00

AR R

Suwte. Apt. #‘ ate. Suite, Apt. #, etc. m‘ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

N {a m F L 65-1114724 Not Applicable

Zip Country Zip Country " . $3.75 Additional
A3 N J . Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALMENDAREZ, MARIO -
1642 SW 19 TERRACE -
MIAMI FL 33145

————— e

m#ﬁ—e—*na—n-ﬂgr—mﬁ-ﬁ:‘:ep—v e

Street Address (P.O. Bo
221 5 u

Numnber is Acceptable}
B E

City

MM/, B m

Code

‘ FL 213

23

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registefed

siGnaTURE €. /V/Cf viQ A[hf\oﬂchre,‘z.

ice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signalure, typed or prinled name of registered agent and lite if applicable.

ETWOT’VRSQF gred A‘Q’e’f!t signature required when reinstating)

Q¢ /ao %)3

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ¥ Delete TmE ') m Change  [] Addition

NAME MENDAREZ, MARIO NAME Alme nllace 3, m ﬂ .2 i ;

STREET ADDRESS SW 19 TERRACE STREETAOORESS, | > 73 .C.W 2¢</ A

CITY-ST-2F IAMI FL 33145 CTY-ST-2IP M B | L JayR -3 3 ! 3¢

T [ pelete TITLE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete TIMLE JGChange ] Addition
~NAME ™ z ~ NE—— I

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TIHLE [ petete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-$T-2IP

TITLE [ Delete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME O pslets TITLE Tl Crhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empgwered X

SIGNATURE:

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
sand gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/ with all other jike empowered.

o/ /20' 03 05) Stfd-t0 58

Date Daytime Phone #

CR2E034 (10/02)



