FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT # . yagoquwio7s

1. Entity Name

MeND\ Zesources, 10C,

Secretary of State

05-02-2002 90050 018 ***158.75

LR - i

e

NTHIS SPACE

x i

~ DO NOT WRITE |

&

b
I

3. Mailing Address

12342 sW, BAAVE .

2. Principal Place of Business .

123443 swW. .2 AvE.

- Suite, Apt. #, elc. Suite, Apt, #, etc.

-DO NOT WRITE IN THIS SPACE

1

n— —
City & State City & Sta 4, FEI Number . Applied For
u‘ A—M l FL‘ ’ M‘AM F:L' - 5" 05 3502, Not Applicable
éip?? V7 V72, ;Zlgs \Z @ CEL;nlg- A 5. Certlficate of Status Desired _Eei'gg‘ 3}1";“‘"‘”
Doz e e Rt 3 e ~ "7 T " 7. Nameand Address of Current Registerad-Agent - —

Name

FERNANDO SALSA MENDI,JR.

Sireet Address (P.O. Box Number is Not Acceptable)

5 Z A% Sw. 88ave.

T A

FL

A7

8. The ahove named entity submits this statermnent for

SIGNATURE 5

urpose of changing its registerad cffice or registered agent, or both, in the State of Florida,

RANDD SALSAMEND), T2

4-lo-01-

Signature, lypea or printed name ol registerad abeal.and-ﬂﬁil applicable.

{NOTE: Registerac Agent signalure requirad when reinstating)

© 'DATE

‘January 1¢
+ After-May.1; Feo:is:$550.0

8. This corporation is eligible to satisty its intangible

+ May 1-Fae is’$150.00

10. Election Campaign Financing

$5.00 May Bo

Tsa . mm.? (?qu"egn e:! &nd elects 1o do so. ] 5 i-iAmended UBR Is $61:25 Trust Fund Contribution. Added o Fess
g {See criteria on back) . ,Makg.Ch_egk 9393_1'-1'?!0, Depart_. A
1. OFFICERS AND DIRECTORS o
e PRESIDENT ,VFP, Se.
itee FewRNANDo SALSAMEND),, T12.
STREET ADDRESS 13342 3W. B AVE, _ ; .
ea o
CITY-§1-2IP Miaml, =L, 33‘7(9 crry-§1-2ip. *
I1iLE . e - -
NAME NAME.
STREET AUDRESS - STHEET ADDAESS
CITY-5T-21P “oTy-st-ze
T - m '
HAME NAME "~ ¢
STREET ADDRESS STREET ADDRESS |
CiTY-SI-ZiP -CITYST. 2P ™
TTLE STITLE S e
NAME NAME .. -7
STREET ADDRESS STREET ADDRESS.
CITy-S1-21 CITY-§T-21P: | *
THTLE STME- . -
HAME NAME . @
STREET ADDRESS STREEY ADDRESS™{ -
CITY-§T-2PP ciry-31-21p
NILE TmE .
HAME NAME
STREET ADDRESS STREET ADDRESS o P
L omy-si-zp emv-st-ze; ;o 6

of the corporation or the receiver or trustee empowsred (o execute
atiachment with an address, with all.other like empowere

SIGNATURE:

13. I hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119
indicated on this report or supplemental report s yue and accurate and that my signature shall have the
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

FErispve L SA MEND),TZ. 4~

07(3)(i), Florica Statutes. | iurther certify that the information
same legal effect as if made under oath; that | am an officer or gireclor

e
-0 [305)253-A8%0

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONTNG GFFICER OR DIRECTOR

Date Daytine Phong #

CR2E034B (12/01)




