Y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

A

DOCUMENT # P96000040735 May 08, 2000 8:00 am

1. Entity Name

ALMENDARES, INC. Secretary of State

05-08-2000 90043 043 ***150.00

Principal Place of Business Mailing Address

251 ROYAL PALM WAY P.0. BOX 2715

SIXTH FLOOR PALM BEACH FL 33480-2115 T v e

PALM BEACH FL 33480 us Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650663960 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
) : Fee Reguirad
— ~-- - §,-Name and Address of Current Registered Agent . . . - - e 1. Name and Address of New Registered Agent_ -
Name
DE MENDOZA, I, MARIO G ESQ. Street Address (P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH FL 33480 o FL (5o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad cr printad nama of registered agant and 1lla if applicabla. [NOTE: Registered Agent signature requirad when reinstating) DATE
v e ta " | tr MY 4 200 Foo il ba $sang0 | - EeclenCemodgnfrarcig - $5.00 v 8o
= : ) N i Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [] Acdition
NAME DE MENDOZA, MARIO G li NAME
STREET ADSRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-51-21P
TME PT O pekete TITLE [ Change {1 Additian
NAME DE MENDOZA, MARIO G Ili NAME
sTReeT ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2P PALM BCH FL 33480 CITY-ST-ZIP
TME s [Ypalste TITLE - T - : =~ =[O Change [ Addition
NAME WILKINSON, DEBRA HAME
STREET ADDRESS | 251 ROYAL PALM WAY STREET ADDHRESS
CITY-ST-2P PALM BCH FL 33480 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRE [ petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugipe empowesed 0 exequte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment wih.ea &f j %

747)7 . Matio G de Mendoza, III, Pres. 4124100 (561) 659-1111

TBOLAMETF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 {9/99)



