FILED

2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT # /L
1. Entity Ngme P020001 29329 - 08-28-2003 90072 006 ***]158.75
TONY MENDOZA FACADES, INC.
Principal Place of Business Mailing Address
4911 SW 87TH COURT 4311 SW 87TH CQURT
MIAMI FL 33165 : MIAME FL 33165
S S O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
" / j»4% %49 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired W Eg‘ggql‘zf:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. ‘—"-MENDOZA'PH[LUP e e e e —— —_ )< StreetAddrese: (RO - Box.Number is Not Acceptabla) s et o
4911 SW 87TH COURT :
MIAMI FL 33165

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. .

SIGNATURE

Signature, typed or ptinted name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $550.00 s
. El
After September 10, 2003 Fee will be $750.00 9 Erﬁgf'ﬁﬂrﬁa&prﬁ‘f;ug::”c‘”g O f&-&gﬂzﬁe
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [Johange [ Addition
NAME MENDOZA, PHILLIP NAME
sTReeT ADDRESS | 4911 SW 87TH COURT STREET ADDRESS
CITY-§7-2P MIAMI FL 33165 CITY-5T-2IP
TME vTD ; 7 Delete TITLE _ [Jchange [ Additicn
NAME MENDOZA, LINA NAME
STREET ADDRESS | 4911 SW 87TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-7P
TITLE [ pelete TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET AODRESS
GITY-$T-71p CITY-ST-2IP )
TITLE ' i 3 pelate TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP - CITY-ST- 2P
mLE ' ) Detete TILE [J Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P

indicated on this report or supplemental rgpe g accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tp éeg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
o

12. | hereby certify that the information supplied with this filing coses not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

i other like empowered.

SIGNATURE: ___SI ;RE RERURER MENDOZA ﬁ/ZJ/CB 2591551

PR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

LBESS00

AY

CR2E034 (4/03)



AT AT |
- EWlopn/ 39337

qb\d\\qqg
Tony Mendoza Facades, Inc.. |
4911 Southwest §7thh Court
Miamai , Florida 33165
305-595-5486 ' - 305-793- 9134

tonymdoza@be]k outh.net

To : Florida Department of State

" Drwvision of Corpoiations -

Re:

P ] T e . R . Tt A

Uniform Business Report Filings
P.O. Box 1500 o
Thallahassee , F1 32302-1500

2003 For Profit Corporation (UBR) |

Document # P02000129329
Waive of penalty request

As instructed in referenced form we are 1nforn'nng said
agency that we did not receive prior notice of filing fee.

~ Thus we are submitting ongmal fee $150.00.

. Please feel free to contact under51gned in case = you need
" additional information. - = '

onsiderations.

) Phllhp Anthony Mendoza

President



