2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000102870 ecretary of State

1. Entity Name R ke
THE MENGAR GROUP, INC. 04-28-2003 91408 038 150.00

Principal Place of Business Malling Address
3686 W. 12TH AVE. 3686 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
) 65—0785830 Not Applicable
Zj| Zi iy
P Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B BE T )
GARClA ELOY JR. Street Address (P.O. Box Number is Not Acceptable)
976 SW 180 TERR
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) . ' .
: . Election Campaign Financin ;
= After May 1, 2003 Fe_e will be $550.00 ° Trs‘s:twlgun%aCOatlr?butit‘Jn. e [ ﬁze?'](?ohg?;f ¢
Make Check Payable to Florida Department of State
¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deiete TILE £ changs [ Addition
NAME MENDIZABAL, NICOLAS O JR. NAME
sTreet oress (4350 N BAY RD STREET ADDRESS
om-s1-2¢ |MIAMI BEACH FL 32140 CITY-ST-2IP
TLE DSTV - 3 Celete THLE Ml change [ Addition
NAME GARCIA, ELOY JR. NAME
STREET ADDRESS |976 SW 180 TERR STREET ADDRESS
omv-st2¢  |PEMBROKE PINES FL 33029 GiTY-57-2P
TMLE e reme e _ O).oetete. ..— _ §J mme. __ | __. } o . .- [Oechange {7 Addion
NAME NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
e 7 Delet TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP ]
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

fling doeghot guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
dlher like empowered.

REQUIRED

SIGNATUHE-WT\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

12. | hereby certity that the information supplied with thi
indicated on this report or supplemp
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

CR2E034 (10/02)



