FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) S t f Stat
DOCUMENT #  P93000057730 ' fsf;foo;ag& ;?1 ***lsgooe

1. Entity Name

MENDOZA HOLDINGS INC.

Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY I 1 03623 9
STE 519 STE 518 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
13‘4260? 18 Not Applicable
Zp Country Zp Country 5. Cortficate of Slaws Desreg ~ []  $8+7 2 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P - = e S——— e e ———[ - - Ngrg ~—— ——

JENSEN, TROND S.
95 MERRICK WAY

Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 518

CORAL GABLES FL 33134 ‘ City FL [ 2o 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 registared agent.

SIGNATURE

Signature, lyped or printad name of registered agent and ttie if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE

» —FILE. NOW!! FEE 1S $150.00 - . N

@ After May 1, 2003 Fee will be $550.00 o i FanE 1y $5.00 Moy e
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete T™E O change [ Adaition
NAME SAFFE, DANIEL F NAME
sTReer aporess | 95 MERRICK WAY, SUITE 518 STREET ADDRESS
CITY-S$T-2IP CORAL GABLES FL 33134 CITY-ST-2P
TNLE PTSD 2 Delete e O change [ Aadition
NAME JENSEN, TROND S NAME
staesi anoRess | 95 MERRICK WAY, STE 518 STREET ADDRESS
CITY- ST-2IP CORAL GABLES FL 33124 CITY-ST-2(P
TITLE D 1 Delete UTLE [ change [ Addition
NAME GLAS, RICARDO NAME
sTReET ADDRESS | 95 MERRICK WAY, SUITE 518 STREEY ADDRESS
onv-s1-2¢ | CORAL GABLES FL 33134 OY-51-2¢
TITLE [ Delete THLE [ change T Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Detete TMLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CIY-ST-2P
TME [ Dekete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or cirector
of the corperation or the receiver or trustee empowered to execute this report as required apter 607, E tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
HE v 1,200 265-983-8444
Dat Dayiime Phone #

SIGNATURE: __ SIGNATURE REQUIRED\ 4/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO :’

A

A 902220

CR2E034 (10/02)



