2000 UNIFORM BUSINESS REPORT (UBR)

—d

BOCUMENT # (/3000010337

1. Entity Name

MeEND] RESIVECES, INC,

/

Principal Place of Businass Mailing Address

|3200 Sw. V28 sT.
suiTeE F1

wiami e . 33186

SuiTe Fi

V3200 SW.\2Q sT.
miaml L. 3318

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 008 ***158.75

IR T BN BN RYSRE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For -
05."' ﬂ&l 3502 Not Applicable
Zi Zl Count it
® Country ® ountry 5. Certificate of Status Desired 58‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -

CRLONDZ ARZOM CPA,

10S86 Bw, 2z st suite 223
Wonml, 1 33772

| Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this staternem for the purpose of changing its registered office or registered agent, of both, in the State of Florica.

SIGNATURE

Sigratute. typed O prntad name of registered agent and ttle f apphcable

(MOTE, Registarad Agant signature required when ranstaing)

DATE

8. This corporation is efigible o satisly ifs imangibie |
Tax filing requirement and elects 1o de so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS

12,

ADQDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE psTY [ Defete

NAME LIAMENDI], FERNANDY J®,
STREET ADDRESS |1RR00 Stw. \ZPST. WITe F- 1

Uv-stZP | sy L FL . 3R18&

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[dchange [ Addition

CR2E034 (9/99)

[ Delete

TITLE

NAME

STREET ADDRESS
CITy-51-2iP

[ cChange [ Adeition

HILE i (O Detete

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

Ml change [ Addition

(7 Dpelete

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

[ change ] Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CTYy-5T-21P

O Crange [} Addition

[J pelete

TTLE

NAME

SYREET ADDRESS
CITY-ST-Z1P

oT_7In
ai-an

{3 Change ] Addition

|

: ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signalure shall have the same lega! effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

of the corporation ar the receiver or trustee empawered 10

changed, or on an attachment with an address, with all oiffer e empowered.

REENANRD SOLRMENDIVZ.  4-18-00 (2S)AT-%000 exT. 1R

SIGNATURE ANDTYPED OR PRINTBQ NAME OF SIGNING OFFICER OR

DIREGTOR

Dats Daytme Phone ¥




