SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1994. :
AMOUNT DUE ON OR BEFORE 09/30/98: 3550 (IF DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: 4750).
! FLORIDA DEPARTUENT OF STATE FiL ED

. RBROFIT
CORPORATION andra B. Mortham
* S:crel:ryzsrt:::a 99 SEP 23 AH 8: 59

ANNUAL REPORT
DIISION OF CORPORATIONS 3 C}?[ TAR Y

ana- VISION OF CORPORATIONS |

1. Corporatan Name

MENDEZ PRODUCTIONS, INC.

T l|||lu|l|||||l|||||||||(||l|||||||l|||l||||||||l|||l||||!||||||||l|l|
L REINSTATEMENT. 08-0®

3. Date Incorporated or Qualified

nee MENDEZ, CARMEN , ‘66 Qo S 1 00ST 22 NAME
sz anians | R0 GWREH-OTF. 23 STREET ADDRESS O ra

G sE2E | MAM-FB4I H‘WI FL 33 }83 Z4CIYSTZIP IM 8?‘3&?{%%3 .

SuF D DELETE J1TITLE “ Change D Addition
bk 32 NAME

SR [ADDR- 65 3.3 STREET ADDRESS
OIS o | 24 ciTvesT e
1

N _ | 01/1011890
2. Principal Place: of Business 28 Mallmg "Address 4. FEI Number || Applied For |
21 ) 26) - 954105471 Nl Applicable
' Suite. Apt #, el | Suite, AplL. #, elc. FE, Certificate of Status Desired [‘_‘l SB 75 Additional
22 ) 27|7 e Fee Raqmrad
CHy & Stale Cily & State 6. Etection Campaign Financing $5.00 May Ba
23| 28l B Trust Fund Contribution ] Added 1o Fees
Sip ~ Country Zp Country 8. This corporation owes or has paid tha current year Intangible
2’4‘I 251 ZQI B m Personal Property Tax due Jurie 30. D Yes D No A
9. Name and Addrasi ol Currenl Regis!emd Agent 10. Name and Address of New Reglstered Agent
AL —_— e —— — ]
DELEON, KIRK D P.A. 81} Name
SHE4OTH O 82| Sueet Address (P.O. Box Nepheriy R ATpa i M4 = ¢ —- [
MpFooREASF- | TR 0, 55~ 11 3==005
7 ) ——— G 3=
MAM-FL-334
S7 Su/7E 218 FHRHANID, 00 PERKED0. 00
INW. 20 ST _S0s7 M-
' * . ? B4] City 85| Zip Code
Miamm §¢. B33 /¥ _ FL ]
. Fursuant tu the provisions fections 607.0502 and £07. 1508, Fiorida Statutes, the above-named oorporauon ‘submits this etatement for the purposa of changing its registered
oflice or rogistered age, bom"m the §fite of Such chan o was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
ageat | am familiar 7.0505, Florida Statutes— ]
SIGNATURE . 2 [ 28 Wy W = T | 4 2‘7['14
Sigiaere bkl o rintey ndmeiuilrl:w::t}:d SMTRAG tlle f AP -_;able R (NOYE Regislored Agenl signalure required whe reinstating) ohie 6.
} 12. OFFICERS AND DIRECTORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | [+]
. PTD T vecere 1ATMLE [Ftrange [ Addtion | &
[ MENDEZ, BENJAMIN 1.2 NAME §
e | HO2O OWNBAST-  /BGm90 3 10087 i | /#G Do Sl losT S
T 8] 26 MAMH-83475- H‘A Mt F¢ 33 183 14 CITY.ST.2IP Miargy FiL. 2B 183 . L &
- [&]
I T F SD m DELETE 2ZATITLE mange D Addition

I [ Toeere 41TInE [T cnange  [] acaition
Lo 4.2 NAME

4.3 STREET ADDRESS
e B e @AsCYSTRMP |

e (T ecere —l S1TME [ crange [] psiion
BN 52 NAME .

Grd AT 5 63 STREET ADDRESS
! L5120 54 CITY-ST-2IF

1y [Toewere 61TITLE (] change [ ] additon

s 6.2 NAME
TREF ATDRI 54 63 STREET ADDRESS KE

[ ervst o BaCTY-STZP |

14, | hereby cetfy that the informaton supfﬂled with this ff ng does noffagfify for the exemption slaled In section 118.07(3)i), Florida Statutes. | further cerlify that the Information
inchcaled on this annuat report or suppl d accurate and that my signature shall have the same legal effect as if made under oath; that | am
an ofticer or director of the corporation or the re wered lo exécute this repornt as required by Chapter 607, Fiorida Statutes; gg?y name appears

n Black 12 o- Block 13 if changed, or on an atta
Yoo b 31 A 596-D%.
F

} S'GNATURE: h "ER OR DIRECTOR Gaytime Prone #
j




