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- _ o APPROVED
2001 UNIFORM BUSINESS REPORT (UBR) ffi?'NED
DOCUMENT # p95000013787 . ‘
1. Entity Name . . UE ftp]:‘.l fg PM ? 55
MENDROBER ENTERPRISES INC SECRFTAZY CF STATE
Principal Place of Business Mailing Address TALLAMASSEE. FLORIDA
1725 E. 4TH AVENUE SAME AS IN BOX #2 C
HIALEAH, FLORIDA 33010
2. Principal Place of Business .3. Mailing Address
SAME AS ABOVE SAME AS ABCVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. i 65-0557377 Not Appticable
e Country Zp Country 5. Certificate of Status Desired | _| Eg'zesc@?ggmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MENDEZ , ROBERTO Street Address (P.O. Box Number is Not Accaptable)
1725 E. 4TH AVENUE
HIALEAH, FLORIDA 33010 iy FL l Zip Code

8. The above named entity submits this statement for the purpose of changit g its registered office or registered agent, or both, in the State of Florida.

CRZE034 (11/00)

SIGNATURE
Signature, typed or printad name of registered agent ard title i applicab 2. (NOTE: Registered Agent signature raquired when rainstating} DATE
i o T E 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!|!.FEE IS $150.00 ) o
Tax ﬁlingp?equirementind elects t;y do so. s After MAY 1, 2C 01 Fee will be $550.00 - E:ﬁgtl?:?.lr?daggst‘g;ui?: rend fg:l 91? I\.éay e
(See criteria on back) Make Check Paya{blfe: to Depqrtr:nrent of State ' eclorees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME PSD {7 Deete TITLE [} Crenge [ Addition
e ooess | LoD e B SO AVENUE e sores PO S S SE T ——!
ov.st-zp |[HTALEAH, FL 33010 OITY - ST- 2P -04/23/01--01on2~--001
TITLE [ ] Dekete TITLE #1001, [T cuspeb o T-Agqibdl]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2F CTY - §T-2IF
TILE D Delete TITLE [] Change [:| Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - §T- 2P _
TITLE |_—_| Delete TITLE D Change I:] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY . ST- 2P
TITLE D Delele TILE |:| Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T- 2P CITY - ST- 2P
TILE [ Delee TITLE [] Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS % \0\
CITY - §T- 2P CITY - §T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further c;rtify that the‘
information indicated on this report or supplemental report is true and acc irate and that my signature shall have the same legal effect as If made under cath: that1am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if ghanged,,or on an attachment with an address, v:ith ail other like empowered.
SIGNATURE: /,{M' J0nle) ~ROBERTO MENDEZ 4/17/01 305-825-8494
{/ SIGNATURE AND TYPED OR PRINTED NJAE OF SIG JING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



