e

‘2002 UNIFORM BUSINESS REPORT (UBR] FILED

1. Entity Name

DOCUMENT #  P01000109187 Secretary of State

MENDEZ CORPORATION 03-18-2002 90018 012 ***150.00
Principal Place of Business Mailing Address

401 E 52 ST 401 E 52 ST

HIALEAH FL 33013 HIALEAH FL 33013

2. Principal Place ol Business 3. N%iniﬁ\ddress

_ [T R
332C0 5 g sr | 280 33 ST

Suite, Apt. #,BtcT Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied Far

_ﬂm 2 : i : ?:Z‘ H/#HAL % 27 "’OODOW Not Applicable
Zl? 3 / (95" Lﬁjﬁf'@ﬂ@@: Z%? Ol 2 {l;c;mtry )5 '%:5. Certificate of Status Desired 0 §g-;gqlﬁ?£;“°na|

6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent- -
) Name
MENDEZ’ JAVIER N Stregt Address (P.O. Bog Nymber is Not Acceptabie)
401.E528T %5 W 3LST
HIALEAH FL 33013

City

,, Hoarean FL 5502

ment for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.

2///Zﬂoz»— .

0f registered agent and title it applicable. {NOTE: Regislered Agent signature required when rainstating) DATE

8. The above named en

SIGNATURE =X ‘f/fl

S e e s 3 Hlon (78)255-255/

FEDOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

. . . P y . . |' N
9. This corporation is eligibla to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Dekete TmE W’;D WM Change [ Addition
NAME MENDEZ, OSCAR D NAME MERDEZ, OSCAR- D
sTREET ADoRess |401 E 52 ST sTReeT ADDRESS | 2 RO L) ;B S7-
crv-st-zp - |HIALEAH FL 33013 CIFY-ST-ZIF o EFHH, ?L 330/2-
e VSD [ Delete T F‘S) Pthange [ Addition
NAE MENDEZ, JAVIER NAME D Ez, TAVIGIL
STREET ADORESS (401 E 52 ST STREETADDRESS | 2 <3 (.2 9? 57
cry-st-z¢ - |HIALEAH FL 33013 ‘ CITY-ST-2IP 4 p2L yr-ury }‘L 330’7__
TME . B . Hoelee, J|.me __ ) . . . O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-gt-2IP CITY-ST-2P
TITLE O Delete TLE ’ [ change [ Addition
NAME il ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete TITLE ' (D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment .m-~ =, with all other like empowered,
/

Mar 18, 2002 8:00 am

(9/01)

. CR2E034

sy



