2000 UNIFORM BI!JSINESS REPORT (UBR)

DOCUMENT # P98000043667

1. Entity Name

ANA M. MENDANA, CP.A, PA.

Principal Place of Business

7844 SW 163RD PLACE
MIAMI FL 33193

Mailing Address

7844 SW 163RD PLACE
MIAM! FL 33193-3426

2. Principal Place of Busingss

3. Malling Address

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 016 ***150.00

|

- -y

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65 0336 Applied For
) 226 Not Applicable
o Country ae Country 5. Cerificate of Status Desreg ~ [1  $8-79 Additional
. Fee Required
=T e Tes Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name —
MENDANA. ANA M Ana M. Mendara_
ND. ? Stregl Addre sEf‘.O‘ Box Number i Not Acceptahle)
14141 SW 38 TERR. Y S 108" Paca
MIAMI FL 33175

City H " q l‘

FL

¥37%3

8. The above named entity submits this statemI

A’na . f:-er-r‘

SIGNATURE

»QHOPGZ-—

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

wfad/oo

Signature, typad or printad nama of registered

agent and titls if epplicable

—NOTE: Registered Agent signﬁturg reduirad when reinstating)

DATE

9, This corporation is eligible 10 satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

o

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

1. OFFICERS'AND D'RECTORS | EF3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PD . O Delete TITLE [J Change [ Addition
NAME MENDANA, ANA M HAME

sTREET apoRess | 7844 SW 183RD PLACE STREET ADDRESS

CITY-§T-2F MIAM! FL 33193 CITY-ST-2IP

TITLE S ﬂne\ete TILE O change [ Addttion
NAME MENDANA, JOSE NAME

staeeT anoress | 14852 S.W. 75TH TERRACE STREET ADDRESS

orv-st-ze | MIAMI FL 33193 . CITY-ST-2IP

e == | I et - © = Opetete = mme - T e e —m w—ee—es P Ohange’ - -[7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pefete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZIP

TITLE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P LITY-8T-2IP

13, | 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 shalt

have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wit

SIGNATURE:

address,

th all cther like empowered.
R el U S
LR A 4 M AN YR TT

e a0 (s5) 4759043

STGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER G

CR2E034 (9/99)



