FILED

... 2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR) : ecretary of State

04-02-2003 90086 021 ***150.00
DOCUMENT #  P02000109729
1. Entity Name
MENDES DISTRIBUTING CORPORATION
Principal Place of Business Mailing Acdress
20701 SW. 182ND AVE. 28701 S.W. 1BIND AVE.
HOMESTEAD FL. 33030 HOMESTEAD FL 3300
S S R
Suite. Apt. 4, etc. Suite. Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State : Ciy & Sats . FE} Number Appiied For |
020 L4733 Not Applicable
Zp | ~-Country_ B R I D i AR ~§-Ceriificate of Status Desired™ " [ 'fg'zfqlm"ma'
6. Namas and Addresa of Current Registered Agont 7. Name and Address of New Registered Agem
S amm . pmmm e e - PR PP j@g_w; ot s ERe S G e g P
MBlDES. JOE ‘ Stresi Address (P.O. Box Number is Not Acceptable)
28701 SW. 182ND AVE.
HOMESTEAD FL 33030 '
Sy . ' City FL | Zpcode

8..The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
; \?r:e_ obligations of registered agent, . . i

SIGNATURE
. * ™ Signatume, typed or priniad name of registéred egant and tile € applicable, - {NOTE: Ragi Agont Sige fequired when ol ) DATE
FILE ROW!!! FEE IS $150.00 ’ . ;
. “doray 1,200 Feowil b 455000 . ® Secon Compeg e () $5.00 um
Make Check Payabie to Florida Department of State . '
10. ] OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
LE - |P - 7 oetete TINE [3 Change [ Addition
RAME MENDES, JOE KAME
streer apoRess | 28701 S.W. 182ND AVE. STREET ADORESS
crv-srze | HOMESTEAD FL 33030 CTY-51-2P
TINE 3 pateia THTLE [ Crange [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2F v - . - e - Romystme s S~ e L4 el —_ - -
TIME O velete TNE ’ [ cnange [ Addition
NAME — e —— Tz - —y - JNAME L ) - = e ams o r——— .
STREET ADDRESS SIREET ADDAESS
- CITY-5T-2P CITY-ST-21P
e O osiete e O Crange [ Additioa
NAME NAME
STREET ADORESS B srmeeraooness
CATY-ST-2P CrTY-51-2P !
TILE [ Delete TTE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TmE O Deele TITLE [3ctunge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy.sT-2p CITY-ST-2P

12, | hereby cetity that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)). Florida Statutes. ) further certify thal the information
indicated on this report or supplemeanial report Is trua and accurate and that my signatura shall have the sama legal effect as if mado under ocaliy; that | am an officer or director
of tha corporalion or the recelvaer or Uusiea empowared i executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an atiachment with an address, with all other I'ke empowered.
SIGNATURE: Gifed 3/, 2203
Cate L Daytame Fhone #

Apr 16,2003 8:00 am

CR2E034 (10/02)



