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

b PROFIT FLORIDA DEPARTMENT OF STATE
S, o | Jan 15 1998 8:00am

1998 I-DIYISRON OF COHF'OF:ATTONS S e Cret ary Of St ate

DOCUMENT # P96000016696 (2)

1. Corporation Name

MENDOZA INVESTMENT GROUP |, INC.

LR

Principal Place of Business Mailing Address
1530 W 137TH PLACE 12517 SW 73 TERR
MIAMI FL 33184 MIAMI FL 33183
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— e 02/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 2317) S-w 73 jEEL 28] , 65-0645538 Not Applicabls
Suite, Apt. #, eic. Suite, Apt. #, ete. iti
’—’ P '—I ® 5. Ceriificate of Status Desired O $8.75 Add,'t'o"al
20 27 Fee Required
City & State | 1 City & State 8. Election Campalgn Financing $5.00 way Be
23] 1811 W E, Trust Fund Contribution O Added to Fess
Zip 7 Counjry . Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
[2a] T ) 54, 25 {4l ;B—I s Personal Property Tax due June 30, [ JYes [ nNo
i "~ 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENDOZA, JOE 81| hame
12517 SW 73 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508-," Flonda S-tat-ut'es, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE -
Signature, typad or printed name of regisierad agent and title if applicanie. {NOTE: Registersd Agant signalurg requirgd whan reinstating) DATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TILE PD T DELETE 11TITLE F] Change LI Addition

RAME MENBQZA, JOE 12 NAME

streeT aporess | 12517 SW 73 TERR 1.3 STREET ADDRESS

CY-ST-ZiP MIAM! FL ] 1.4 CITY-ST-ZiP X

TTLE VP L] DELETE 21 TITLE T Tchange [T Acdition

HAME MENDOZA, NANCY B 2.2 NAME

sreer apDRess | 12517 SW 73 TERR 2.3 STREET ADDAESS

oITY-~S1-2P MIAME FL _§ z2.scmy-st-2p

THTLE [T oeEre 3.1 TMLE L i change LT Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIvy-ST- 2P ) 3.4, CITY- ST-ZIP

TILE [T CELETE 417THLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P - ) 44 CITY-§7-2IP

ME { DELETE 517TLE f_dcChange LI Addition

HAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADORESS

CiTY-ST-ZP 5.4 CIFY-ST-2IP

TME LT DELETE 61 TITLE Llchange LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-5T-2IP 4 GITY-ST-ZiP

14. | hereby certil’g that the infarmaticn supplied with this filing does not qualify for the exemgtfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered tgexecute this report as reqyfired by Chapter 607, Florida Statutes; and that my narme appears in
Bloak 12 or Black 13 if changed, or on an attackment wibh an address. /

(/  J0€ Meowdoza ~
SIGNATURE: 53 =5 Prayidut /;/ ‘Z’/ 57 2596632

Daytime Phone # Ao9%eea 7y

CR2E034 {10/97)



