FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MENDEL & ASSOCIATES, INC.

P94000076451 (1)

Princlpal Place of Business
10006 SW. 72 STREET

Mailing Address
10006 S.W. 72 STREET

FILED
Jan 20 1998 8:00am
Secretary of State

T

UNIT 100 UNIT 108
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650534662 Not Appiicable
1. ¥, 8lc. ito, Apt #, . ili
—-l Sule, Ap e Suite. Ap ete B. Cortificate of Status Desired ] 33.75 Additional
22 27] Fee Required
City & Siate City & State 6. Etection Campaign Financing $5.00 May Be
’E] m Trust Fund Coniribution Added 1o Fees
Zip Country Zip Gouniry 8. This corporation owes or has paid the current year Intangiblo
2—4J _2_5-| ;l —sﬂ Personal Property Tax due June 30. COvwes Owno
9. Name and Addresa of Current Reglstered Ageni 10. Name and Address of New Registered Agent

MENOCAL, CRISTINA N
10808 S.W. 72 STREET
UNIT 103

MIAMI FL 33173

81 Name

82, Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85{ Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalicn's board of direclors. ) hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2ED034 (10/97)

SIGNATURE
Signatwe. typed or printed dwme of regsterad agant and fitle f apphcabls {NCOTE" Repistared Agenl sigralure requirod wher: reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT pecere LATHLE [J change [T Adaition
NAME DELGADD, ADOLFO 1.2 NAME
smeeraoress | 15268 MENDAVIA AVE. 1.3 STREET ADORESS
CATY-ST- 2P CORAL GABLES FL 33148 14 CHY-ST- 2P
TITLE D (] DELETE 21TILE [T'change [T Addition
NAME DELGADOQ, INA M 27 NAME
steer aporess | 1526 MENDAVIA AVE. 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33148 2. 4CITY-§T-2P
mie D [T OFLETE 34 TITLE [T change [ Adaition
NAME MENOCAL, CRISTINA N 3ZNAME
stReeT apohess | 10808 S.W. 72 STREET, # 103 33 STREET ADDRESS
CITY-$1-2P MIAMI FL 33173 34, CITY-ST.21P
s 7 ecere L1TTIE [T change [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 1P 44CITY-ST-7P
TE [T CELETE STNLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 54 CITY-T-2IP
TTLE [T oFLeTe B1TILE [ crange L] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-ST-29 6.4 ITY-5T- 2P

14. | hereby certify tha! the information supplied with 1his filing does nol qualify for

officar or direcltor of the corpera
Block 12 or Block 13 if cha

QIRNATIIRE.

e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on thls annual report or supplemental annual reporl 18 true gand accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an
i ed o execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in

i/ SPE LAY Y,



