2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am_

DOCUMENT #  P02000060316 Secretary of State
1. Entity Name 05-01-2003 90784 044 ***155.00
EUSEBIO MENDQOZA INC.
Princigal Place of Business Mailing Address
41 PALM CIRCLE DRIVE 41 PALM CIRCLE DRIVE DUYURUUVYY
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
| Sute Aptdee e S AL - - [1-CHECK, HERE.JE MAKING.CHANGES — . . ___ ]
City & State City & State 4, FE| Number ’ Applied For
61."0% jog 2 f Not Applicable
- - ¥ -
Zip Country ZIp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA' EUSEBIO Street Address (PO. Box Number is Not Acceptable)
41 PALM CIRCLE DRIVE )
LAKE ALFRED FL 33850
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Qz(
SIGNATURE C__Ll SERS pblhe (212 @C// (& , 03
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
| _FILE_ NOWII_FEE IS.$150.00.____ . .__ . e e L o
T After May 1, 2003 Fee will be $550.00 o 8- Hiection Salpeign finencing = $5:00way 8o
Make Check Payable to Florida Department of State ' i
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE . " 3 Delete THLE {1 change [ Addition
NAME ENDOZA, EUSEBIO NAME
stazet anoress 41 PALM CIRCLE DRIVE STREET ADDRESS
GITY-ST-7IP AKE ALFRED FL 33850 CITY-ST-21P
TTLE . . @Delete TITLE [] Change [ Addition
NAME RCIA, OSCAR NAME
sTREeT Aooress 4+ PALM CIRCLE DRIVE STREET ADDRESS
GiTY-ST-2P E ALFRED FL 33850 GiTY-ST-2IP
TITLE Woere[e TME . [Ochenge  [J Addilion
NAME RCIA, JOSE NAME
sireer ADoRESS 41 PALM CIRCLE DRIVE STREET ADDRESS
ory-st-z¢ § AKE ALFRED FL 33850 - CITY-§T-ZIP
TILE [ Detete MLE [Jcharge [ Addition
NAME ’ _ NAME
STREET ADDRESS o T T T Kseramiess ) T T T - e TR
CITY-§T-21P CITY-ST-2IP
TTLE ] Delete TMLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that { am an officer or director
of the carperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

l
siGNATURE: __OGpgrInkasmnilzns  ofjeq) ok (8ey 657Clee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



