' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P94000050684 Secretary of State

B
<
1. Entity Name 02-03-2003 90149 036 ***150.00
MENDCZA DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
3751 SW.128TH AVE. 3751 SW.128TH AVE.
MIAMI FL 33175 MIAMI FL 33175 2200 0760
2. Principal Place of Business 3. Mailing Addiess H“"II“’I m" Im[ Ilm "l"“”[ IM[ m‘{ ““I |u|| llm |l|l l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 05956 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status,Desirad— ..[[]— $8'75‘Add't'°"al
e e [ i e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MENDOZA, ALEX _
Street Address (P.O. Box Number is Not Acceptable)
375!.SW 128TH AVE.
MIAMI FL 33175
City FL Zip Code
8. The above narmed entity subrmits this st m t@-&;?ur 1] of ng\ng its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlor?h?st ed agent.
SIGNATURE W y )D
Signature, typed‘& printed name of reg:ktered agent and title if apphcabfe {NOTE: Registared Agent signature requirad whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
‘ 9, Elect Fi
At Hay 1,200 Foo il 0 $550.00 o 3500 ey e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE Ol changs (] Adation | &
NAME MENDOZA, ALEX NAME =
sTReeT aooness | % 3751 S.W. 128TH AVE. STREET ADDRESS 3
crv-st-ze | MIAMI FL 33175 CITY-ST-7P 3
o
TE P O Delste THLE O Change O Addiien | &
NAME MENDOZA, ALEXIS NAME
STREET ADDRESS | 3751 SW 128 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
T S TR E e T A M Baee. e - o~ T T ={E)'Change  [}-Addition= |~
NAME NEUHAUSER, ALBERT NAME
STREET ADDRESS | 3751 SW 128 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Fiarida Statutes. i further certify that the information
indicated on this Hgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: @M/'W Eguufize

SIGNATURE AND p‘-Fen OR PRINTED nuz OF SIGNIN bFFICENJH DIRECTOR Date Daytime Phone #

KU W



