2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am
Secretary of State

FDOCUMENT # P9600010287Q (8) 05-16-2002 90061 029 ***150.00
1. Entity Name )
THE MENGAR GROUP, INC. R
. . -" . P . - . - “,H
Principal Place of Business Mailing Address \J
3686 WEST 12TH AVENUE 3686 WEST 12TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL. 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
L 65-0785830 & - No? Applicable
Zip Couniry Zip Country 5..Certificale of Status Desired = m (e $_8._75‘5@i:10nal
o= - e o mfem e o e e e e e R L EREY R veE R elas Lesed. TFee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GARCIA ELOY JR.
6855 W. 4TH AVENUE'

HIALEAH FL 330114

Name

Street Address (P.0O. Box Number ig Not Acceplable)

City

FL

Zip Code

n

SIGNATURE

* Signatura, typed ¢r printed name of registerec agent and tisie it app|

8. The above named entity submits th

.

s statement for the purpose of changing its registered offi

ce of registered agent, or both, in the State of Florida.

icabla,

(NOTE: Registered Agent signature requirad when reinsiating)
- Al

DATE

-

i 9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects lo do so.

|

After Sepiémber 12, 3001 Fes will be §73
*" Make Check Pa'y_qbwle;tq,_Depar?r'géh]t of Sta

10. Election Campaign Financing
. Trust Fund Contribution,

$5.00 may Be .
Added to Fees

13. | hereby certify that the inform
ndicated on this report or s
of the corporation or the rege
changed, or on an attac

SI.GNATUHE:

= - {(See criteria on back) | :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE Dp [ Dalete TITLE [ Change  ~[] Addition
A NICOLAS MENDIZABAL JR. NAkE
ijff‘;:‘;f& 10060 S.W. 145 TERRACE ;’:i’:‘;‘f:“s
. MIAMI FL - 33176
TME DSTV ) 7 Deletz TiTe {7 Change ] Addition
NAME ELOY GARCIA JR. NAME
:“””WTiGBSSHHEST.4mﬂuayEupE_,:L;"__n_fmm”m$ ——— N
[“em-s1-2¢ HTIALEAH, FI, 33014 omy-st-2e
TITLE [ Detere TILE [ Change  [] Addition
NME ) NAME
 STREET ADDRESS STREET ADBRESS
CITY-§T-21P . CITY-§T-7P
TILE i. ! O elete THLE [(JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CTY:4T-21P L CITY-§T-zip
ME., i,V o O Deters TLE : L S ' " [ change [ Addition
HAME HE R s Y | R L . °
STREET ADDRESS: ‘e - - 8 sTReeT ADORESS | - - R
CliY-ST-2p o7 - S e Sl e oo S e - metE L
TiLE (3 Deiere TITLE (3 Charge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2iP

does not qualif
accurate and tha
sie@ empowered o execule this report as re
igrpss, with all other like empowered.

t my signature shall hav

e the same legal effect as if made under oath:

SIGNATURE AND TVPED OR PR ST

[P ——

y for the exemption stated in Section 119.07(3)(i), Florfda Statutes. 1 further certity that the information
that } am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears:in Block 11 or Block 12 if

/7/“’ﬂ¢’52 g‘?-@n)




