FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLOMOADEPATIUEN OF SIAT Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #

OCUMENT # P95000013787 (3)

1.
MENDROBER ENTERPRISES, INC
Frincipal Place of Businoss Mailing Addrcss ”Il”ll“ll ‘Ill‘ I”" Ilmllm II'” II'I’ "I" ""“I"I mll ’"”II’
1665 W 66TH 5T 1665 W 68 5T
104 206
* HIALEAH FL 39014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Cate Incorperated or Qualitied
02/17/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Fy 26 650557377 Not Applicable
Suite, Ap. #, atc. Suite, Apt. #, elc, it
P i 5. Cerlificate of Status Desired | $8.75 Additional
m 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current yearnyrnffangible
24 ?5] ;l m Parsonal Properly Tax due June 30. [:] Yes No
. _§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent / '\
MENDEZ, ROBERTO 81} Name
?., 1035 W. 88TH ST- 82| Street Address (P.O. Box Number is Not Acceptable)
13072 SW 88 LANE
MIAMI FL 33188 8
A 84] Cily FL 85| Zip Code
11. Pursuant Io the provisions of Sections 607 0502 and 07,1508, Floride Statutes, the above-named corporation submils this staternant for the purpose of changing its registered

office or regiglered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or prnled nama of registo-ad agenl and bic if applicable {NOTE RAegislered Agent signalure requirad when reinslating) CATE p
12. OFFICERS AND DIRECTORS 13. ) py #PRZONS/ICHANGES TO OFFICERS AND DJFECTORS IN 12 _ g
TILE PSSO ] pELETE TITHLE § & 1 [ z M SEd Thenge ] Addition | 2
enpe, Io T
NAME MENDEZ, ROBERTO 1.2 NAME i §
steeranoess | 17001 NW 54 AVE vaswraoness | f 7O 97 Ww.53 A a
CITY-ST-2IP MIAMI FL 33055 wan-sie AP Censd # EEY NS 8
e [T DECETE 21 TILE ’ v Ochange [ Adoition |3
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY-8T- 2P
TLE [ oelLETE 3TTIHE [ change 1 Addition
NAME 32 NAME
STREET ADDRESS 31 STREET RDDRESS
CITY-ST- 1P 34.0TY-S1-2IP
TITE T DELETE 41 TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CTY-51-2P
TLE [ peLere 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBIRESS
- | CITY-ST1-21P 54 CITY-57-2IP .
21 e , [T DELETE 61 TMLE [dchange [T Adottion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 57-2IP 6.4 GITY-S7- 2P
14. | hereby cerlify that the informatip supplied with this tiing does not qualify for the exemptian stated in Section 119.07{3)i), Fiorida Statutes. | further certify thal the information

r.5r.SsSsrFe BT 7 =

hplemenlal annual report is true and accurate and thatl my signature shall have the same Jogal effect as if made under oath; that | am an
ho receiver of trustee empowered to execule this repart as required by Chapt7 607, Fiorida Statutes; and thal my name appears in

n atlachment with an address.
oy fa 4 f e g,/

indicated on this annual report 4

officer or diregtor of the corpo
ﬁm

Block 12 or Block 13 if chamH
-

—— ’



