FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S2e6L90

DOCUMENT #  P98000017275 Secretary of State
1. Entity Namet ¥, 05-01-2003 20304 036 ***150.00
HERMANOS MENDQZA FRITANGA, CORP.
Principal Place of Business Mailing Address
1356-1358 PALM AVENUE 1356-1358 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address H“"II' “l “m ‘lm Ilm |lm Il“l mll “m “Ill “I“ .“Im“ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0829930 Not Applicable
- 7 - .
Ze Country ® Country 5. Certificate of Status Desied ~ []  98-75 Additional
- e . T - - . _ . FeeRequired -
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, CARLOS A .
Street Address (P.O. Box Number is Not Acceptable)
1356-1358 PALM AVENUE
HIALEAH FL 33010
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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
5
FILE NOW!!I FEE IS $150.00 ) - .
’ . 8. Election C Fi
;  After May 1,2003 Fee will be $550.00 Trost Fund Goniouton, o2y 28
Mike Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Detete TN Ocnange [ Acdition | &
NAME MENDOZA. AGUSTIN F NAME S
streer aooress | 198 EAST 12 STREET STREET ADDRESS 3
ory-st-z¢ | HIALEAH FL 33010 , CITY-§T-2IP g
TIILE VD 1 Detete TITLE [ change [ Addition g
NAME MENDOQZA, CARLOS A HAME
steer aooress | 198 EAST 12 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-51-2P
TMILE D — : “Closee ke N - [ Change [ Addition
NAME MENDQZA, SILVIA A NAME
sTreeT noress | 55 EAST 12 STREET STREET ADDRESS
CITY-51-21P HIALEAH FL 33010 CITY-5T-21P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP
12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. { further cerlify that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an anachmentgw/an a / W“W%W%
u &
SIGNATURE: X SIGNATURE REQUIRED ‘//37/43 (;wr)xé-"-'?/ﬁ
"MIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 hate Daytima Phong %



