0198777

FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90092 018 ***150.00

DOCUMENT # P93000057730

1. Corporation Name

MENDOZA HOLDINGS, INC.

L R

Principal Place of Business Mailing Address
241 SEVILLA AVE. ‘ 241 SEVILLA AVE.
STE. 1005 STE. 1005
CORAL GABLES FL 31134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
08/17/1993
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
2] 95 NERRICK WAr x| 95 MNERRICK Wwat | 134260718 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc, R M - _.$8.75.Additional — |-
e M e e — - — - = - —— 5 Certifcate of Status Desired cro- .
2—2} 6U\TE g ‘3 2—71 SU\TB S(g ifcate of s Desire Fee Reguired
City & State . : Cit}: & State 6. Election Campaign Financing I $5.00 Mmay Be
zn CORAL AARLES 28] CORAL  GADLES Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ FL %’b \3‘( lEl —2_9—| FL AN m Personal Property Tax. [Ies [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN, TROND §. 82] Sireel Address (P.O. Box Number is Not Acceptabl 1
95 MERRICK WAY ree ress (P.O. Box Num ceeptable) ‘
SUITE 518 83 3
CORAL GABLES FL 33134 — ‘
84| City 85| Zip Code
FL

11. Pursuant to the‘ﬁmvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed nama of registered agent and title if appiicable. (NCTE' Roegistered Agent signature required when reinstating) DATE 8 :

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2 |
e ) [T DELETE ATE Dchnge  Cjaddion | = {1
N SAFFE, F. DANIEL 12NanE L
sweeraporess| 95 MERRICK WAY, SUMTE 518 13 STREET ADDRESS w0 [
CITY-ST-2IP CORAL GABLES FL 14 CITY-ST-2P N b
TIME CSID - [ DELETE 24TIMLE [lChange  [JAddiion | ©
NAME JENSEN; TROND § 22 NAME 1
smeeTaooress] 95 MERRICK WAY, SUITE 518 2.3 STREET ADDRESS ; f
CITY-ST-ZIP CORAL GABLES FL 2.4 CITY-ST-2IP '
TITLE PD [J DELETE 31 TILE Clchange  [J] Addition
NAME GLAS, RICARDO 52 NAME
smeeravoress| 95 MERRICK WAY, SUITE 518 31 STREET ADDRESS ':
CITY-ST-2IP CORAL GABLES FL 34, CITY-ST- 2P ;
e ] DELETE 4.1TIME [JChange  [J Addition ]
NAME 4 2 NAME ;'
STREET ADDRESS 4.3 STREET ADDRESS l
CITY-ST-ZIP - 44 CITY-ST-2P i
TMLE [] DELETE 5.1 TTLE [IcChange [} Addition )
NAME 5.2 NAME i
STREETADDRESS 53 STREET ADDRESS .
omv-sTaP” . | Lt 54 CITY-ST-ZIP I
TME IR O DELETE &1 TME ClChange 3 Addition ‘
NAME ] Tl e 6.2 NAME
STREETADDRESS| . ) 6.3 STREET ADDRESS :
CITY-ST-2P . 6.4 CITY-5T-208 !
14. | hereby certify that the information sypplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :

indicatad on this annuzal repan or syfplemental annual repor. is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that [ am an .

officer or direclor of the corporatioff o the receiver or trugtSe mpowsred to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in ;

Block 12 or Biock 13 if changed, gt on an attachf address, with all other like empowered. I
SIGNATURE: g U *‘“gﬂr %0, (9o (3&% Y2 ="

INSDFFICER OR DIRECTOR t N Y Tate = Bayume Phone ¥ i




