SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNY DUE GN OR BEFORE 02H5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750). F IL E D
PROFIT FLORIDA DEPARTMENT OF STATE J ul 3 0 1 999 8 . OO m
CORPORATION ’ o a

Katherine Harris ‘ Secretary Of State

Secretary of State
DWISION OF CORPORATIONS / 07-30-1999 90001 036 ***550.00

ANNUAL REPORT

1999

DOCUMENT # pag000016696

'MENDOZA.INVESTMENT GROURLLINC._ . . . .7 e S
Principal Place of Business Mailing Address | m“m “I ll"l I"" "m Ilm "m "m Nm "“l I“II ""I I'“ l"l
12517 SW 73 TERR 12517 SW 73 TERR
MIAM FL 33183 MIAM FL 30183
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ~2¢] 650645538 Not Applicatile

Suite, Apt. #, etc., 1. $8.75 Additionat

5. Certificate of Status Desirad

22 e ;l Fee Required
City & State S City & State 8. Election Campaign Financing $5.00 May Be
23 o : m Trust Fund Contribution |:| Added o Fees
Zip 2 Country Zip Country 8. This corporation owes the current year
;l v (25 ;;I 30 Intangible Personal Property. ves [INo
8. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B ’ 81| Name
MENDOZA, JOE
Add P.O. Mumber is Mot A tabl
12517 SW 73 TERR 821 Street ress { Box Mumber is Mot Acceptable)
MIAMI FL 33183 83
.- 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stglules; the above-named corporation submils this statement for the purpose of’ thanging fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corparation or the feceiver or frustae-g wered to execute this repart as required by Chapter 607, %Iorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an &fachment with a BES.

o

SIGNATURE: _~_ L2 i oMlaudloge ,7]%/‘?7 (al) 5960398

SIGNATUNS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N/ Daytme Phone #

-Slgneture, typed or printed name of registared agent and tille if appiicable. {NOTE: Registarad Agent signature raquired when reinstatng) DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD [] oetete 1TITLE ] crangs L] Addiion
NAME MENDOQZA, JOE 12 NAME

stRecTADDRESS | 12517 SW 73 TERR 1.3 STREET ADDRESS

CIY.ST.ZIP MIAMI FL 1.4 CITY-ST-2IP

e VP [ oeLete 21TME [ change [ addtion
HAME MENDOZA, NANCY B 2ZNAME

streeTaooRess | 12817 SW 73 TERR 23 STREETADDRESS

CITY-ST-ZIP MIAMI FL 24 CITY-ST-ZP

e [(Joecete 3ATILE _ ) [ change [ addiion
NAME 3.2 NAME " -t

STREET ADDRESS 3.3 STREET ADDRESS

LITY-ST-ZIP 3.4 CITY-ST-2IP

TImE [ oetere 41 TLE [ change [ Addition
"NAME . 4.2 NAME

STREET ADDRESS’ 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZP

TITLE — . ] pELeTE 5.1 TITLE - [ change [ Adition
NAME - 5.2 NAME . ' B
~STREET ADDRESS | s mm—mrsgy g, e 7~ . - v~~~ [ 53STREETADDRESS-|” - - ~— T T _— " I
CrTvsT-ze b ‘ 54 CITY-ST-ZP

TME _ [ JoeeTe 81TILE [ change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP §4 CITY-ST-2PP

0052915

CR2EQ34 (5/99)



