SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT % _ FLORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sard-a B Mortham -
Secrelary of Stalet
OWISION OF CORFEIBATIONS

DOCUMENT #  P95000026572 (4)
MENDEX CORP.

T LT

Principal Place of Business Mailing Address
8649 N.W. 196 STREET 8649 NW. 186 STREET
MIAMI FL 33015 MIAMI FL 3345
3. Date Incorporated or Qualfied 3a. Date of La‘?,TF;E;;>ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber . Apphad For
’;‘ ) 26] e g..") bt 0 15—'/ /K %3 Nat Applicahle
Suite, Apit #, ete Suite, Apt ¥ elc i
P [ " - 6. Certificate of Status Desired [:] $8.75 additionat
,;2_1 27—1 Fee Required
__ City & State City & State ] 6. Election Campaign Financing 0 $5.00 May Be
231 B ;‘ . Trust Fund Contribution Added to Fees
Zp | Counlry 2P | Country 8. This corporat on has labinly for intangible tax under s 199,032,
24 25] 291 at;| Ficrida Statutes [] Yos D No
9. Name end Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
. 81| Name
. AMERILAWYER
343 ALMERIA AVE. 82| Street Address (PO Box Number s Nol Acceplable)
. CORAL GABLES FL 33134 -
: 4 B4| Cily

1 Zip Code

FL|®

11, Pursuant to the provssions of Sections 607 0502 ancd 607.1508, Florida Stalules. the above mamed carporaton submits this statemen? for 1nc purpast of changng its regpstered
\oh‘.ce B registered agent. or both, in the State of Fiorida Such change was aulhonsed by the corporation's board of directors | hareby accopt the appointment as rey stered
agenl | anvfamiliar with, and acecept the obhigations of, Section 607 0505, Flonda Slatutes

SIGNATURE o« . e e e i e e e e
Elhnarare, typed of proited narm e ol e getesid ageal and Wie 4 s oant (NEHTE HOg S ered Agant SI01EIrE fEy 1 When 16 et ahg At

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P, [] oecere T1TITE [T crarge ] acduan

NAME MENDEZ, JUSTO R 12 NAME

STREET ADDRESS 8649 N.W. 185 STREET 13 STREET ADDAESS

CiTY-SI-ip MIAMI FL 33015 1400Y-ST- 2iF

THILE [T oecere 2ITINE L] crange [ Addton

NAME 22 NRME

STAEET ADDRESS 23 STRELT ADDRESS

CHy-§0-2IP 2 ACIY-ST- 2P

TilLE NENEGE IITE - o [7 crange ] Adation

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

CiTy-S1- 2P 34 CITY-5T-2F _ .

TNLE L] oecere 41 TTLE [] crange [ ] Adduan

NAME 4 2NAmE

STREET ADDRESS 43STREE] AUDRESS

CITY-5T-7F o 440y 81 2P o

TILE [T DeLETE 51 TLE [T crangs [ ] Addinn

NAME 52 KAME

STREET ATIDRESS 53 5TRECT ADDRESS

CITY-81-21P e _— 54L11Y-ST 2P

THLE LT oeLere B1TITEE 1000019025 e [ asian

NAME 62 NAME -07/23/96~~01136--006

STREET ADDRESS &3 STREET ADDRESS »kx22s, 00

CiTY-ST- 2iP E4CITY-ST- 218 -

CR2E034 (3/96)

14. | do hereby certify that e informalion supplied with this filing is voluntarily furneshed and does not quakfy for the exemption slated in Sectan 119.67(3)k) Flonda Statutes |
further certify that the information inckcated on this annual report or suppltemenstal annual report 2 true and azcurate and that my signature shali have the same legal eftect as f
made under oath, that t am an afficer or director of the corporation or the receiver or trustec empowered to exeaute sh 3 report as required by Cnapter 817, Flanda Stalutcs, gad
that my name appears in Block 12 or Pk 13 it changed, or en an gitachment with an address.

SIGNATURE: /Z Tusto 72 Mender

URE ANDTYPED O PRINTED NAME OF A DIRECTOR

Dot Flang K

GHING OFFi

: Y\
_ /;%92' J08 8275527

A

,{JJA




