FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000041155 Secretary of State
1. Entity Name 01-21-2003 90517 037 ***150.00
MGDEM Il P.A.
Princigal Place of Business Mailing Address
ShiniGivanibishiniiidiinfiEniii 12765 FOREST HILL BLVD
RibiakiuBisGrnfiobbitts SUITE 1302
2. Principal Place of Business 3. Mailing Address
12765 Forest Hill Blvd.
SE‘;‘EEAP‘I'%S‘ZC' Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Wellington FL 650749084 Net Applicable
3%2 14 - | *IC-Z;osunt{y ] ) _ ip — Country 5. Certificate of Status Desired 0O ?g'ggq L;;\i;j:ci'tional
6. Name and Address of Current Registered Agent - - 7. —l:l_a_m.e and Address of New Registered Agent™ —~ = ~ -
Name
Mario G. de Mendoza, III, P.A.
i Bob . Street AddressgP.O, Box Number is Not Acceptable)
AieROiiimiyiveOPERgg 12765 Forest Hill Blvd.
ket Siinishnten .
P Suite 1302
City Zip Code
. Wellington FL | 55:1%

8. The above named entity subymi i grfior the Pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigdp (
SIGNATURE - Mario G. de Mendoza, III, President 1/15/03

g /lg:slaraWif applicatla, (NOTE: Registered Agent signature required when reinstating) DATE

@r 2
1
FILE I«JW(! FEEW 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa:abie to Florida Department of State Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE D X change [ Addition
NAME DE MENDOQZA, MARIO G Il NAME de Mendoza, Marioc G. III
staect anoress | 251 ROYAL PALM WAY, STE 602 staeeTAooress | 12765 Forest Hill Blvd,., Suite 1302
or-st-z¢ | PALM BEACH FL 33480 orv-srze |Wellington FL 33414
TITLE PTS [ Delete TITLE PTS ] change [ Addition
NAME DE MENDOZA, MARIO G I NAME de Mendoza, Mario G. III
STREET ADDRESS | 251 ROYAL PALM WAY STE 602 smeeTaporess | 12765 Forest Hill Blvd., Suite 1302
crv-57-2° - PALM-BCH-FL-33480- - . ~ e e L CITY-ST-2IP Wellington FL 33414
TIILE 1 Celete TLE ) T T T TOckage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-27iP
TITLE ' [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-s1-2IP
TMLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that i am an officer or director
of the corporation or the receive, o =7l 1o eXmcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme j 5, withali-otier like empowered.

////‘ ﬁ@}{Ld‘lﬂz[l?i{_(;x:)l?G de Mendoza, IIT, //4/3 (561) 784-2930

TIF SIGNING OFFICER QR DIRECTOR Dat Da a Phone #
President v

SIGNATURE:

v

CR2E034 (10/02)




