2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000135123

MENDEZ & ASSOCIATES, P.A.

Principal Place of Business Malling Address
P.0. BOX B13757 P.0. BOX 813757
HOLLYWOOD FL 33081

HOLLYWOOD FL 33081

FILED
May 30, 2003 8:00 am
Secretary of State

04-18-2003 90448 042 ***150.00

4/1

LI

2. lrICIpﬂl Place of Busingss ng Add
a2t | B o Box £132C7
S“’“’ Apt. #, etc. Suite, Apt. . eic. [ CHECK HERE IF MAKING CHANGES
Ciy & Hate 4. FEI Number pplied For
” fl fw i (WO F' L #"&I ?{: (733 FC Not Applicable
Zi "G Zi 7 v " . . 8.75 Addi
3 g O f I oungy_ A, ??Ip3 ) ?. I &U? A . Certificate of Status Desired . [ fee Heqa‘r?dﬂm
6. Nameo and Address of Curront Reglstered Agent 7. Name and Address ol New Reglmr;d Agent )
e e ma AT TS S A L T SR T T i e e Fﬁ PR T L o e
erva’e AlRa :
MENDEZ' ALMA D Street Address (P.0. BuN mber is Not Accemable}
14631 MUSTANG TRAIL oo i
SOUTHEST RANCHES FL 200 J9631 mustins | Tra; L

& uthwat Rorche s

FL

85%30)

8. ‘fhe above named entity submits u'ns stalement for the purpose of changing ils registered office o registered agent, or boih, in the State of Florida. | am famifiar with, and accept

the obhgatmns of req s:red agent.
IGNATURE
S . . Signexmu, lyped Of piintisd rme dnulnlua' W

<%*VS;03

recuirsd when ar

FILE NOW!I1 FEE IS 5150 00
: . After May 1, 2003 Fee will bo $550.00 )
Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Contribution.

$5-{'}0 May Be
Added to Faas

10. OFFICERS AND DIRECTORS [18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
me res 4M [ Deiete Tne DOichange [ Addition %
R N o Y i N AN s =
CITY-ST-2P 'LH”& [ A\V-ﬂ,\ rl(__ 333}“0 CAy-51-2P %
TTE [ Delete e Cchange [ Andition g
MNAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2% CITY-ST-ZP

JTmE- mar S e ner OlDoten_.. @Wme . | e s e o o C1Crange ) Addiion |
_NAME ~ : R B _ _ ! R
STREET ADDRESS STREET ADDRESS "

cRY-$T-2P CITY-5T-2IP

ME O delete Tne [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-85-7P CITY-ST-2P

TILE ) Delete TmE [Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP ) Ciry-§1-2°P

TILE 3 Defete TME [ Change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

12. | hereby certi
indicated on this report or sUpplemental report is true an

ith an address, with all other like em

O

changed, or on an attacl

SIGNATURE:

thai the information supplied with this fili Lrg does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurthar centify that the information
accurate and that my signature shall have the same legal effect as f mada uncier oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 oxecuta this eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
red.

mrune AXDTYPED OF PRINTED NAME

Daytime Phone #




