FILED

; - | | Aug 22,2003 8:00 am
. __UNIFORM BUSINESS REPOBT (UBh) Secretary of State

DOCUMENT #  P96000062296

1. Entity Name

MEND! INVESTMENTS, INC.

s

08-22-2003 90102 007 ***550.00

J0152306

Principal Place of Business Mailing Address
4350 N BAY RD 709 NW 42ND AVENUE
MIAM| BEACH FL 33140 MIAMI FL 33126

2. Princlpal Place of Busginess

S R

Suite, Apt. #. etc. 7 B Al e e e e ) CHECK-HERE-IF-MAKING -CHANGES —— — . __
City & State City & State 4. FEI Number m1 Applied For
Not Applicable
Zip Country Zip. .| Couniry $8.75 Additional .. —.|.
S P —ceme — - —— —— e —— - f. ——_—— - Tt
e S ] ER ] ety i T2 j_g'i_m.ﬂcalso Stajus Desl{-?-d. __-E:La.._Fee Requiede— |
6.- Name and Address of Current Registered Agent ~ —.c _..___7..Name and Addiess of New Registered Agent_ .. . _
. j Name ) - . ; - o
e o= : T = S e e -
X SANDRA Sirget Address (P.0). Box Number is Not Acceptable)
4350 N BAY RD .
MIAM! FL 33140
City : ) TR

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat!ons of registered agent .

SIGNATURE _
Signalurm. typed of Drinted narma of regisiernd Agant and tide f applicable. {NOTE: Ragisiarec Agent signatisa raqulied whan reinstatinrg) DATE
“  FILE NOW!!I FEE IS $550.00 : ‘ -
After September 10, 2003 Fea wii be $750.00 > 5,'53’23"?&“&?1?&5;? g 300 ey e
Make Check Payable to Fiorida Departmentof State | L . ) .
10. OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11 A
TIE PYST O Delete me Olchange [ Addition | S
NANE MENDIZABAL, SANDRA NAME 2
smeen aooeess | 100680 SW 145TH YTERRACE STREET ADDRESS §
omy-s-2¢ | MIAMI FL 33176 GiTy-s1- 2 §
T JD 2 petete Qul3 _ X Ochenge [ Addiion | G
NAME MENDIZABAL, SANDRA NAME :
sTheer ADoReSS | 10060 SW 145TH TERRACE STREEV ADDRESS
Cy-$7-21F MIAMI FL 33176 CITY-ST-2P ‘
111 T © e =l pelble s —=f-E_ . |2 G e e s O thange [ Addition
NAME - - . RAME . L . R - -
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-7IP - CiTY-ST-2P
11 1 Detete THE - . O cCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZP CIry-57-29
TIE [ elete TTLE Octange [ addition
NAME HAME
STREET ADDRTSS STREET ADDRESS
Cimy-S7-2P CITY-5T-2IP
TE - O pztete TIME Ol Change () Acdition
MAME e e e e - [} AME I O o L
| " STHEET AQDRESS - - STREET ADDRESS
Crty.S1-21P . — CITY-S1-21P
- S ———

silipt qualify for the exemption stated in Section 119, 07 Api), Florida Statutes. | urther cenify Ihal the information
accurate Bmdthat my signatyre shall have the same legal e ect as if made ynder gath; that | am an officer or director

syacula this regs as required by Chapler 607, Florida Statutes; and m;e;qﬁ pears in Block 10 or Block 11 it
gD . ©o% o. §(oo¢ 209§

C OR PRTNTED MAME OF SIGNING OF FICER GR DRRECTOR f mm Caytime Phona #

12. | hereby certify thal the intormation suppied mlh this Jilin:
indicated on this repart or lemeptal Jop
of tha corporation or th ec
changed, or on an atl

SIGNATUS N




