FOR PROFIT CORPORAT!ON- 2 " e
UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # P95000013787 .

1. Entity Name Of— JUF‘! "7 ﬁ“”: 09
MENDRORER ENTERPRISES INC SECRET

OB LAY (42 oA, =
O R Y= 1 Bt
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2. Principal Place of Business 3. Mailing Address
121 00 PONCE DE LEON BLVD. |21 00 PONCE DE LEON BLVD.
S Uéiu'-{,eéﬁpts#beé& S U??IELMGSE)BEJ& N DO NOT WRITE IN THIS SPACE
City & 5tate Cily & Stata 4. FEINumber X[ Applied For
CORAL GABLES, FL CORAL GABLES, FIL 65~-0557377 Nol Applicabla
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33134 USA” 33134 USA” > Contfcal o Satus Desives  [7] 3875 Adcitona
7. Nameo and Address of Current Registered Agent
"""" JORGE L GORTAN

R —#D'O_NOT WRITE Spes Address (PG Box Numbey 1 By
| IN-THIS SPACE ;21 SEP:OSE DE LEON By ,

CORAL GABLES FL [%55%,

5| sionarure 2 T JORGE L. GURIAN 5/1/02
b or printed name of registerad egent and title ¥ applicatie. [NOTE: Registerad Agent signaire requined when reinsiating) i . DATE
£ o R .- Ja 1-May 1 Fes is $150.00 _ - . C e
8. This corporation is eliglbie to satisty its Inangible 1 - 'L'?&'?Mw 4 Fos el:sssso.ou "y -, | 10. Election Campaign Finsdcing =% -$5.00 May Be
Taxfiling requirement and elects 1o do so. _ . g Amended UBRIsse1.2s v - M Trust Fund Contribution, Added to Fees,
(Seecntoriaanback; .. v . - (] " | +make Chomt Payable to Departiment of Siats ]
. 7 QFFICERS AND DIRECTORS - A B P
me .- |PSD fme ' e e |
NAME MENDEZ, ROBERTOQ HAME P =
STREET ADDRESS 2100_ PONCE_DE LEON--BLVD:', 6 0 (f srreer aporess ; g
an-st-2p | CORAL GABLES, FL 33134 GTy-sT.2P T
me ' : e 4 7 _ &
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o - §7-2p ' orv-s§T-2P a2 36 AN #¥## 1001 ()
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NAME ) NAME ir o
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 lemvestap | C o oTYosToEe ) —"BG NOT WRITE
e - TmE '
ms B IN THIS SPACE
STREET ADORESS ’
QTY.§T-2p
TLE
NAME
STREET ADDRESS 1
CITY-S7. 2P . :
TE ST L
WE. e 4 ) i 5 i . - - -7 . -!-
STREETADORESS |+ - e . - - o s et - o . i
ory-sr-gp- | A TR s N : R Pt e s R § '
13. | hereby certity that the information i 1 ing dogs ify e i : T{3)(1), Flosi - i :
information indicated on this report 1 i / 8i legal effect as if mage under ocath; that ) am |-~
" &n officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Btock 11 or attachment with an address, with afl other like empowerad. - : . - o .
SIGNATURE: %%LROBERTO MENDEZ 5/1/02 305-279-4101
£ TYPED' OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytime Phone #
STF FLa2384F. 1 v




