~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &

CORPORATION
ANNUAL REPORT

1996

s 45,
8

L

d

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

3

Secrelary of Stato
DIVISION OF CORPORATIONS

1. Corporation Nume

MENDEZ MAMI, INC.

DOCUMENT # P94000066618 (7)

Principal Place of Business

1830 N.W. 215T TERRACE
MIAMI FL 33142

Maiing Address

1830 NW. 21ST TERRACE
MIAMI FL 33142

AN AT

3. Date Incorporated or Qualified

09/07/1994

3a. Dato of Last Repent

06/14/1995

Farnil ¢ v

SIGNATLIRE

(11, Pursoanl 1o the provisons of Sections 6070502 and 607 1
lered agont, or hoth, in the State of Flonda Such change was authorized by the corporat
Jith, and accept the obligations of, Section 6070504, Florida Stalutes,

84| Ciy

2. Poncipal Place of Business Hz_a__Mawhng Address 4. FE! Number Applied For
B ) 126] ) 650524836 Not Appicable
| Suile, Apt &, elo. | Suile, Apt. 4, elo. 5. Cortiicats of Status Dasired 0 $8.75 Add.itiona1
[22‘ . - _J 27] Fee Required
© Gy & Siate i | City & Stale 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution o Added to Fees
B Fgs) o T E;Bﬁhtry o ﬂ'a Country 8. This corporation has liability for intang ble tax under s 189.032,
:241 R 25] . 3?1 ?0_1 Florida Statutes [ yes [ONo

g. Name angd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
7 ) o B 81| Name
RAPOPORT, ALLEN J 82| Strect Addrass (P.0. Box Number is Not Accepiable)
RAPOPORT & TRIAY P.A.
899 PONCE DE LEON BLVD., SUITE 1110 83
CORAL GABLES FL 33134

Zip Code

FL Ias

508, Flonda Stalutes, The abave-named corporation submits this statement for the purpose of changing its registered office
jon's board of directors. | hareby accept the appointment as registered agent. | am

S 4t we byt 0 preeead L O P < sl LAl T T 3y icabl TNANE” Rogretored Agerl sigaaliro i red when remsiat i) [y
(42, T T GHIGERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLF PD [ peLETE 1100E Y change [ Addition
HAkt MENDEZ, MANNY 12 NAME
arniaonss | 1830 N.W. 21ST TERR. 1.3 STREET ADDRESS
Losioe | MAMIFL i o 14CTY-S1-2P
TihF VD ] DELETE 2 1TIHE [] Change  [] Addition
LA CARRASCO, MARIA J 22 NAME
SHE ] ADLAESS 1830 N.W. 21ST TERR. 23 SIREET ADDRESS
| onves e MAMIFL e hesoimyesteae
L TD [ DELETE 31 1ILF [J Change  [] Addition
Ntk DIAZ, MILAGROS 32 KAME
STREF T ALCRESS 1830 N.W. 218T TERR. 13 SIREE| ADCRESS
| ovesae | MIAMIFL o B 340IY-51-2P
LILE sD [ DELETE 41 TILE [ Change [ Addition
RAME MENDEZ, EILYN 42 NAME
s aorese | 1830 NW. 21ST TERR. 43 STREE] ADORESS
cvsiae | MIAMIFL N 440ITY-51- 2P
TILE [] DELETE [RR{3 [ Change  [] Addition
[EALE 52 NAME
GEaEs 1 ADDRESS 53 STREET ADDRESS
[ AR i o 54 CIY-S1-2IP
1L [ DeLETE 6 1TTLE [ Change [ Addition
bR £.2 hAME
SIKE [ ATOFESS 63 STREET ADDRESS
GIN-S1ar 6ALTY-SI- TP

14, 1 'do hereby certify that the ink

malion supphad with !his“f\hng [CRY
cerlify thal the nformation indic ed gn this anug

Znment with an address.

INTED NAME OF SIGNING OFF

A tarily furnished and does not qualify for the
ilemental annual report is true and accurate and that my
ecaiver or truslee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

exemplion stated in Saction 118.07{3)k), Florida Stalutes. | further
signature shall have the same legal effect as if made under

CR2E(034 (12/95)




