2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am &
DOCUMENT #  P97000025148 Secretary of State .
1. Entity Name <
: \ 05-05-2003 92199 050 ***150.00
MENDEZ INT'L ENTERPRISES, INC.
Principa! Place of Business Mailing Address
9621 SW. 138TH AVENUE 16300 N.E. 18TH AVENUE
MIAME FL 33186 SUITE C
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES - .
Cily & Staﬁe - City & Siate 4. FEI Number Applied For
65-0736021 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desied [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“'VA' FERNANDO Street Address {P.O. Box Number is Not Acceptable)
16300 N.E. 19TH AVENUE
SUTE C
NORTH MIAMI BEACH FL 33162 City FL | 27 Coce
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. ~ {NOTE: Registered Agent signature requirad when reinstating) DATE
R "Aft:l!ff- 510“2’0!33 *;EE 1.3“25:605%00- Lo 9. Election Campaign Financing - ——-$5.00-May Bs -
T ay 1, ee wi - Trust Fung Contribution, 1 Added to Fees
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelate TMLE [ Change [ Addition _%
e s |MENDEZ, FELIPE NANE g
STREET ADDRESS 19621 S.W. 138TH AVENUE STREET ADCRESS 3
cmy-st-ze,. | MIAMI FL 33186 CITY-ST-2IP T
me % [ Delete TMLE [ Charge [ Addition %
NAME NAME )
STREET ADDRESS - - e enl . STREET ADDRESS { . - o —— . - .
CITY-ST-2IP . . CITY-8T-21p
me 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i I CITY-ST-ZIP
12. | hereby certify thaf the inforrmation supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ofhthe cc()jrporalion or ther:eceiver %r lrustgg empOWﬁreld b execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alegher like empowere
. H 7P6) 55U 19¢s
SIGNATURE: ___ SIGNATUNH | R 22103  (30s) 3838719
) SIGNATURE AND TYPED OR anTEﬁMME OF SIGHING OFFICER OR DIRECTOR ¥ Daie Daytirne Phone #




